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\ AJOR ENDOCRINE capper, set gh 
By 8S, LEONARD SIMPSON, M.A., M.D., F.R.C 


Comme Endocrinologist, St. Mary’s Hospital and mo 
Hospital for Women; Sa. Princess Louise 
Children’s Hospita 


“ Thoroughly recommended to ~arorel eneral practitioners, 

and consultants.”"—British Medical Jou ynak 

Second Edition (1948) 574 pages 122 Illustrations 42s. net 
Oxford University Press 





Second Edition Now available 
URGERY: A TeExtTsooxk ror STUDENTS 


By og moet AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
8u rm 4 ‘Unit, St. Mary’s se ire London ; sometime member 
of the Court of Examiners, S. Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus is, postage 
Extensively illustrated throughout text 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Fifth Editiim Now available 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 


With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 








Second Edition 


\ BDOMINAL OPERATIONS 
i By RODNEY MAINGOT, F.R:C.S. 
Surgeon, Royal Free Hospital 


2nd Edition in one volume Pp. 1274 —_ Rporeraans 
including 16.Colour Plates £5 10s, 


H, K. Lewis & Co. Ltd., 136, Gower- prey nt C.1 
Now ‘available 
HE LAW AND ETHICS OF DENTAL 
PRACTICE 
By R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of or canna Protection Society 


Dd. MORGAN. L.D.S. (Leeds) 
Formerly Deputy Dental Secretary of the British Dental 
Association 
Foreword by Professor R. when M.D.S. Dunelm, F.D.S., 





Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 
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Expert guidance on the mane, pontbems which confront the 
entis' 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Second Edition Now available 


‘HE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Physic ian, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; la 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 114 + xii Dlustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C,4 
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By R. R. WILLCOX, mp 


“* The list of appointments, past and present, held by the author of 
this book is a guarantee that he knows what he is writing about. 
The book is admirably put together and the illustrations are excellent. 
It can be strongly recommended both for its sound teaching and for 
its wise advice.’’—B.M.j. 


439 pages 154 illustrations 7 coloured plates 32s 6d 


TEXTBOOK OF OBSTETRICS 
By JOHN F. CUNNINGHAM, mp mao FROPI FRCOG 
544 pages 250 illustrations 40s 
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COMPLETE OUTLINE OF FRACTURES Third 
Edition By J. GRANT BONNIN, ms Bs Frcs 


**Since Béhler modernised the treatment of fractures, numerous 
books have appeared on this subject. Bonnin's is one of the best of 
these. It is full of sound practical advice and the excellent iliustra- 
tions are particularly noteworthy.’’—Edinburgh Medical Journal 


671 pages 711 illustrations 42s 


JOLL’S DISEASES OF THE THYROID GLAND 
Revised by F. F. RUNDLE, Frcs 
520 pages 165illustrations In preparation approx. 84s 
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“MEPILIN’ 


Tablets of Ethinyl (stradiol 
and Methyl-Testosterone B.D.H 
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A new B.D.H. treatment for menopausal disorders 
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ADVANTAGES 


=—=—=—= 
ZE 









Women, as well as men, secrete both androgens and cestrogens and the use of 
Mepilin ensures the production of more nearly normal blood levels of both 
these hormones in deficiency states in contrast to the restoration of the 
cestrogen level alone as is, of course, the case when cestrogens are used. 
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(Estrogens and androgens have an additive effect in inhibiting the increased 
gonadotrophin secretion by the anterior lobe of the pituitary gland which is 
primarily responsible for the onset of menopausal symptoms. 
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In addition to its androgenic properties, methyl-testosterone has pronounced 
anabolic properties. It stimulates increased nitrogen retention with consequent 
improved utilisation of protein. This action is potentiated in the presence of 
an oestrogen and conséquently the use of Mepilin produces a marked sense of 
well-being — an important objective in the treatment of the menopausal patient. 
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Methyl-testosterone also enables a marked reduction in the cestrogen dosage 
to be made. Thus the uterine growth-stimulating and withdrawal bleeding 
actions of cestrogens are eliminated with Mepilin. 
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The dose of methyl-testosterone in the preparation is insufficient to give rise 
to hypertrichosis or other signs of virilisation. 
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COMPOSITION 


Mepilin contains ethinyl cestradiol 0.01 mg. and methyl-testosterone 3 mg. 
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DOSAGE 


The normal dosage is two to six tablets daily depending on the severity of the 
case under treatment. The tablets may be administered either by the oral 
or sublingual route. 






=sS 


-—_ —_ 


=: 













=—— 


= 


——— 


=> = 
TSS 


Mepilin is issued in bottles of 25 and 100 tablets. 


Literature and samples are available on request. 
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CHRONIC COR PULMONALE 
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OXFORD MEDICAL 





PUBLICATIONS 


OPERATIVE SURGERY 


by Various Authors 


Edited by ALEXANDER MILES, M.D., LL.D., F.R.C.S. 
Consulting Surgeon to the Royal Infirmary, Edinburgh 


and 


Sir JAMES LEARMONTH, K.C.V.O., C.B.E., Ch.M., F.R.C.S. 
Regius Professor of Clinical Surgery and Professor of Surgery in the University of Edinburgh 


‘Really an excellent volume . . . the editors have been fortunate in the selection of the various authors.’ 
—BRITISH JOURNAL OF SURGERY. 
THIRD EDITION 572 pages 235 illustrations Ws. net 


TEXTBOOK OF BACTERIOLOGY 
by C. H. BROWNING, M._.D., LL.D., D.P.H., F.R.S. 
Gardiner Professor of Bacteriology in the University of Glasgow 
and 
T. J. MACKIE, C.B.E., M.D., LL.D., D.P.H. 
Professor of Bacteriology in the University of Edinburgh 
(Eleventh Edition of Muir and Ritchie’s ‘ Manual ’ fully revised and reset in Royal Octavo format) 


‘Contains far more detailed information than the majority of single-volume works on bacteriology.’ 
—BRITISH MEDICAL BULLETIN. 
918 pages 226 illustrations 50s. net 


THE BACKGROUND OF THERAPEUTICS 
by J. HAROLD BURN, M_LD., F.R.S. 
Professor of Pharmacology in the University of Oxford 


‘Few recent bocks will give so much pleasure to the thinking doctor.-—LANCcET. 


376 pages 59 illustrations * 26 tables 22s. 6d. net 


CEREBRAL ANGIOGRAPHY 
by P. ALMEIDA LIMA 
Professor of Neurology in the Lisbon Faculty of Medicine; Head of the Neurosurgical Department, Hospital Julio de Matos, Lisbon 


With an Introduction by EGAs Moniz 
Formerly Professor of Neurology in the Lisbon Faculty of Medicine 


* Foreword by Sir HuGH CatrRns, K.B.E., D.M., F.R.C.S. 
Nuffield Professor of Surgery in the University of Oxford 


‘The views on technique of a neurosurgeon so experienced in cerebral angiography as Professor Lima are challenging, 
and his book will interest neurologists, neurosurgeons and radiologists.’—BRAIN. 


236 pages 185 illustrations 45s. net 


A COMPANION TO 
MANUALS OF PRACTICAL ANATOMY 
by E. B. JAMIESON, M.D. 


Formerly Senior Demonstrator and Lecturer on Anatomy in the University of Edinburgh 


* Here, packed into a small space, is a mass of detailed and highly accurate information . . 
manual as anyone could wish for.’-—LANCET. 


SEVENTH EDITION 744 pages 18s. net 


. as useful a pocket 


OXFORD UNIVERSITY PRESS 
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HENRY KIMPTON’S PUBLICATIONS 








NEW BOOK 














JUST READY 
CLINICAL TROPICAL MEDICINE 
Edited by R. B. H. GRADWOHL, M.D., LUIS BENITEZ SOTO, M.D., and OSCAR FELSENFELD, M.D. 
Large Octavo_ 1647 Pages 473 Muscrations ont 6 Coloured Plates Cloth Price £8 net 
DISEASES OF CHILDREN’S EYES "THE MANAGEMENT OF OBSTETRIC 
| DIFFICULTIES 
By JAMES HAMILTON DOGGART, ™.A., M.D., F.R.C.S. Eng. By PAUL TITUS, M.D. 
Royal O xvi 304 Pages, wich hit il ludi en oe 
oy’ ctavo ages, wit ustrations including 
33 Coloured Plates \ Baagd Me | Royal Octavo xvi + 1046 price — 9 Coloured Plates 
NEW BOOK just READY 
SURGERY OF THE OBLIQUE MUSCLES OF THE EYE 
By WALTER H. FINK, M.D. 
Large Geuwe 350 Pages 93 Wustrations, 18 in Colour Cloth Price 63s. net 
HEART DISEASE 
ITS DIAGNOSIS AND TREATMENT 
By EMANUEL GOLDBERGER, B.S., M.D. 
wis Octavo 651 or 90 Illustrations Cloth Price 70s. net 
DIETETICS FOR THE CLINICIAN | ATLAS OF ROENTGENOGRAPHIC POSITIONS 
By MILTON A. BRIDGES, M.D. By VINITA MERRILL 
Fifth Edition, thoroughly Revised Royal Octavo 898 Pages | In 2 Volumes Demy Quarto 708 Pages, with 1500 Illustrations’ 
Cloth Price 60s. net | , Cloth Price £7 10s. net 
Volume Il 


Ready September, 1951 
MAJOR SYMPTOMS IN CLINICAL MEDICINE 


By JOHN ALMEYDA, M.R.C.P., D.P.H., M.R.C.S. 


In Two Volumes. Price 25s. net each 
Contents ; Volume Il—Neurological Symptoms, Psychological Symptoms, Dermatological Symptoms, Locomotor Symptoms, Endocrine Symptoms. 
Royal Octavo 344 Pages 137 Illustrations, 6 in Colour Cloth Price 25s. net (Postage 10d.) 





25 Bloomsbury Way HENRY KIMPTON London, W.C.1 
Medical Book Department of Hirschfeld Brothers Ltd. 








H. K. LEWIS & Co. Ltd. 


BOOKSELLING DEPARTMENT Large stock of students’ textbooks and 
new editions in all branches of Medicine, Surgery and General Science of all Publishers. 
Catalogues on request. Please state interests. 

FOREIGN DEPARTMENT Select stock. Foreign books not in stock are 


imported at the most reasonable rates under Board of Trade Licence. 


SECOND-HAND DEPARTMENT 140GOWERSTREET, LONDON, W.C.1. 


Large stock of recent editions. Old and rare books sought for and reported. Large 
and small collections bought. 


LENDING LIBRARY Annual Subscription from TWENTY-FIVE SHILLINGS. 
PROSPECTUS post free on application. Bi-monthly list of NEW BOOKS and NEW 
EDITIONS added to the Library sent post free on request. 

THE LIBRARY CATALOGUE Revised to December, 1949, containing a_ classified 
Index of Authors and Subjects, and an alphabetical List of Subjects. 
Pp. xii + 1152. Subscribers 17s. 6d. net, to Non-Subscribers 35s. net; postage Is. 


STATIONERY DEPARTMENT Select stock. All students’ requisites. Hand- 


eggs: Shields of the Arms of Universities, Colleges, Schools, Societies, etc., supplied 
to order. 




















H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.! 


Telephone: EUSton 4282 (7 lines) 


Telegrams: Publicavit, Westcent, London 
Business hours :—9 a.m. to 5 p.m., Saturdays to | p.m. 
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Whenever iron deficiency diseases are diagnosed 
maximum therapeutic efficiency can be achieved by 
the administration of IDOZAN. 

Especially indicated in hypochromic anaemias 
and anaemias of pregnancy, IDOZAN Is also a 
valuable restorative in convalescence and general 
debility. 


@ Contains 0.75 gm. (12 gr.) of pure iroa 
(Fe) in each tablespoonful. 


@ is palatable, readily assimilated and 
well tolerated. it is idea! for children. 


@ Does not cause constipation or die 
coloration of teeth. 


Supplied in 8 oz., 40 oz. and 80 oz. bottles. 


- Y Send for literature and clinical sample. 
COATES AND COOPER LTD. 
PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 








Mod. mn S licylate Jherapy 


I S Ss acetylsalicylic acid is one of the most popular and 
Y , effective non-narcotic analgesics available, its use has frequently 

been discarded by the physician in view of the possibility of its 
irritating the gastro-intestinal tract. 
* Alasil’, however, helps to overcome this objection by providing the 
beneficial therapeutic effects of or disorders acid in such a form that 
it is acceptable even by delicate or disordered digestions. This toler- 
ability is due to the fact that ‘ Alasil’ combines acetylsalicylic acid 
with ‘ Alocol’ (Colloidal Aluminium Hydroxide), an effective gastric 
sedative and antacid. 
For these reasons ‘ Alasil’ is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
the conditions in which such an agent is indicated. It is so well 
tolerated that its use can be continued to the desired extent. 


Alasil 


A supply for clinical trial with full descriptive literature 
sent on request 


A. WANDER LTD., 42 Upper Grosvenor St., Grosvenor Sq., W.1 


A Product of the ‘Ovaltine’ Research Laboratories. 
‘ Alasil’ is not advertised to the public. — 
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The well-tried and effective 


drug in the treatment 


of severe 


Malaria 


BRITISH JAVA CINCHONA GROWERS, 58/7 EASTCHEAP, LONDON, 
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CO-OPERATION is quickly established 
between young patient and doctor when 
GLUCOVITE is the tonic presczibed. 
Its delicious flavour and attractive 

ce are universally popular with 
children (and, it might not be out of 
place to say, with adults, too !). 
Adherence to the dosage time-table, so 
important in tonic therapy, thus presents 
no problem. 








GLUCOVITE combines vitamins A & D with 
glycerophosphates of manganese, sodium and 
potassium and ferric pyrophosphate in a deliciously 
palatable elixir. It has long been a firm 
favourite with doctors who have experienced its 
high acceptability and therapeutic effectiveness. 


Clinical samples and literature gladly, on request. 


GLUCOVITE | 


TONIC ELIXIR 


FORMULA 
Contains in one fluid ounce 


Mang. Glycerophosph. B.P.C.. ..1/7 gr. 2 Sk ee ers 1/7 gr. 

Sod. Glycerophosph, B.P.C........+++ 1/2 sr. eae eee 450 i.u. 

Pot. Glycerophosph. Liq. B.P.C.. 22 rae ee ee roe 45 iu. 
Ferr. Pyrophosph. " Solub. “B.P.C.. .8 gr. 


HOUGH HOSEASON & CO. LTD 


CHAPEL STREET MANCHESTER 19 
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Relieving severe pain without inducing sleep . . . that, at one time, 
was a difficult task because of the absence of a suitable drug. 
‘Heptalgin' is a true analgesic but has no narcotic properties. 
Conditions such as spastic dysmenorrhoea and pain associated with 
peptic ulcer are typical examples of the many uses for ‘Heptalgin' 
in day to day practice. Simple headache and earache, migraine 
and neuralgia, are among the non-spastic indications for the drug. 
Dosage is best adjusted to the individual case — one tablet at first, 
increasing to three or four tablets if need be. 


Tablets (10 mg.): in bottles of 25 and 100 H E Pp TA L G | N 
Ampoules (10 mg.): 6 x | cc. 5/6d. 
phenadoxone hydrochloride 


Trade Mark 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 





ULCER CHARACTERISTICS — L¢é p Naso- Labial Groove 


Clinicians have repeatedly noted a similarity of 

facies in patients suffering from peptic ulcer, the 

outward signs of an inward worrying character 

part cause and part effect of the ulcer. The deep 

naso-labial groove or furrow is an example of one of 
- the features commonly seen in these cases. While 
. by itself of no diagnostic significance it is neverthe- 
‘ less an interesting little link in the chain of evidence 
that leads from suspicion to certainty. A more 
reliable characteristic of the ulcer patient is amena- 
bility to ‘ ALUDROX’ therapy. 


: ‘ ALUDROX’ FOR PEPTIC ULCER 


For the treatment of peptic ulcer ‘ ALUDROX’ has 
advantages now fully appreciated by the medical 


ay profession. 
* Buffers gastric acid. * Inactivates pepsin. 
* No acid rebound. * No fear of alkalosis. 





* Allows normal digestion to proceed. 


‘Aludrox’ 


Trade Mark 





JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, N.W.1 
6 
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"Sel Suspension 





for INFANTILE GASTRO-ENTERITIS 


Sterathal Suspension contains phthalyl sulphacetamide (10.5%) — a new 

sulphonamide of low toxicity which exerts maximum chemotherapeutic activity 

Detailed in both the lumen and wall of the intestinal tract. Systemic absorption is 

i tane negligible and also included is Pectin (2.5%), a detoxicant in the large bowel 
available on and Kaolin (10%), a protective and adsorbent in the small intestine. 


request. Although the Suspension contains no sugar, it is palatable and readily accept- 


a able by both children and adults alike in the’ treatment of specific and non- 
specific diarrhceas, gastro-enteritis and the so-called “summer diarrhea” 
which is so prevalent at this time of year. 


WARD, BLENKINSOP & CO., LTD. 


6, HENRIETTA PLACE, LONDON, W.1. 
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OESTROGEN REPLACEMENT and SEDATION 









Increased irritability is often evident during the female climacteric and = 
many women find the mental tension harder to endure than the 
hot flushes and other vasomotor upsets. For these patients, 
phenobarbitone has been combined with ethinyl cestradiol in 
*Ethidol’ Sedative Compound Tablets, to give a preparation which 
relieves both the mental and the physical symptoms. Ethinyl 
estradiol (‘Ethidol’) is a derivative of the natural follicular {\! Qy) 
hormone and, unlike other synthetic oestrogens, produces a \\ | 
feeling of well-being which is very valuable at the co | 





‘ETHIDOL’ SEDATIVE COMPOUND TABLETS 


contain Ethinyl Cstradiol 0.01 mg. Phenobarbitone |5 mg. (4 grain) 
AVAILABLE IN CONTAINERS OF 25, 100 and 500 


7 












Literature and samples gladly supplied upon request. 


BRITISH SCHERING LIMITED 
229-231 Kensington High Street, London, W.8. telephone: WEStern8111 


8338/51 
7 
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‘Sleek’ 
-.. ANOTHER UNUSUAL USE FOR ee 


plastic zinc oxide adhesive strapping 


r : pte 
Wet ropes can be tough on the hands, Yes, ‘ Sleek’ does get put to some intriguing uses. 










but we know one “week-end” sailor These unusual jobs lend dramatic emphasis to the 
who used his head to save his hands. ’ Sas : 

He binds them up with ‘Sleek‘. “It unique qualities which make ‘ Sleek’ of outstand- 
takes the strain and doesn't get soggy,” ° P ° 

he says. ing value for everyday use in hospital and 


surgery practice. Above all, because the plastic 
base material is impervious to liquids, it is water- 
proof. ‘ Sleek’ is washable, yet does not soil easily. 
It is smooth and thin yet very strong. It is extensible 
and pliable. It does not ‘ catch’ or fray. 


to emphasise 
re 


“ 8 valuable qualities 


WATERPROOF - GREASEPROOF - WASHABLE - SMOOTH 
THIN » STRONG - PLIABLE - NON-FRAYING 
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Sleek / ptastic zinc oxide adhesive strapping 
TRADE MARK In 24 yd. rolls, 1” wide. In 5 yd. rolls, 1”, 2”, 3” and 4” wide. 
FREE SAMPLE sent on request 

HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 
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The Acid Treatment 


RESTORATIVE AND MAINTENANCE THERAPY 





































Grade III 





pH 5°6-7°8 


Grade II 


Grade I 





pH 40-50 





LITERATURE 
ON REQUEST 


Most types of vaginitis and cervicitis are 
associated with decreased vaginal acidity. 


Reduction of Déderlein’s bacillus, glycogen 
deficiency and thinning of the mucosa provide 
favourable conditions for invading organisms. 


Since “acidity is the most important factor in 
the treatment of trichomonas vaginalis and any 
vaginal infection” 1. restoration of normal acid- 
ity is often essential to effective therapy. 


ACI-JEL, a water dispersible acid jelly of pH4, 
promptly restores normal acidity, spreading 


(1) Karnaky, K.J: Am. J. of Surg.XLVIII:216,1940. 


Vaginal Flora 


Vaginal Flora 
pH 4°8 -6°0 


Vaginal Flora 


(Normal Range) 


in Vaginitis 


---=- Neutrality pH 7°0 


FLORA-Déderlein bacilli 
absent. Mixed bacterial flora. 
Glycogen—gzeatly reduced. 

~ Epithelium—diminished. 


FLORA-Mixed, Déderlein 
bacilli plus other organisms. _ 
Glycogen—diminished. 
Epithelium—diminished. 


FLORA-Normal, 
Déderlein bacilli. 
Glycogen—normal. 
Epithelium—normal. 


uniformly and adhering closely to the deepest 
vaginal folds. 


Aci-Jel often suffices to cure the underlying 
infection, but may be used advantageously 
with any other therapy. 


“Much more satisfactory than the acid douche 
io kiback 2, Aci-Jel is non-irritating, persistent, 
and simple in application. 


Available in 3 ounce tubes complete with the 
Ortho applicator, or in “refill” tubes. Prescribe 
the package with applicator for new patients. 


(2) Rakoff, A. E.: M. Clin. N. America 29:1354, 1945. 
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Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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a new preparation for the relief 


of mental and emotional distress 


In ‘Drinamyl’, the two components—‘Dexedrine’ and amylobarbitone 
—work together to ameliorate mood and relieve inner tension. 
This combination produces a new mood effect, inducing a sense of tranquillity 


and controlling the troublesome symptoms of mental and emotional distress. 


Widely useful in everyday 
practice, ‘Drinamyl’ Tablets are 
available, on prescription 
only, in bottles of 25. 


"DRONA" 


tablets 


Each tablet contains 5 mg. 
dextro-amphetamine sulphate 
(‘Dexedrine’) and 32 mg. 
(gr. 4) amylobarbitone. 





a balanced combination of & 
‘Dexedrine’ and amylobarbitone SS Cy 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 
for Smith Kline & French International Co., owners of the trade marks ‘Drinamyl’ and ‘Dexedrine’ 
DLP4t 
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Detailed information Is 
available on request to the 


MEDICAL DEPARTMENT 





INTRAVENOUS IRON THERAPY IN 
IRON DEFICIENCY ANAEMIAS 
ASSOCIATED WITH 
PREGNANCY CARDIAC DISEASE 
ALIMENTARY INFESTATION 
RHEUMATOID ARTHRITIS AND 
ALL CASES INTOLERANT OR 
REFRACTORY TO ORAL IRON 


YY 
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BENGER LABORATORIES LTD. < 
HOLMES CHAPEL CHESHIRE 
TELEPHONE: HOLMES CHAPEL 3112 
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( THERAPEUTIC PENICILLIN 
BLOOD LEVELS 


sustained for 
56/48 hours 













A Minimal therapeutic level. 
B 300,000 units of procaine penicillin 
suspension in oil with aluminium 
stearate administered intramuscularly. 
300,000 units of penicillin in aqueous 
solution administered intramuscularly. 


‘Avioprocil’ contains the procaine salt of Crystalline Penicillin G in oily suspension (300,000 units per c.c.) 
with 2% aluminium stearate, and offers important advantages :— 


@ Effective penicillin therapy achieved with a single daily injection of | c.c. 
@ Therapeutic blood levels of penicillin maintained for at least 36-48 hours. 
@ Administration is free from irritation and pain. 


¢ Literature and further information avail- 
able, on request, from your nearest 
L.C.l. Sales Office—London, Bristol, 

T 


Birmingham, Manchester, Glasgow, 
RADE FAK Edinburgh, Belfast and Dublin. 
I c.c. vials, boxes of 10. 


Multi-dose vials containing 10 x | c.c. doses (singly and in boxes of 5). 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 








Ph.42/4 
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Sunburm....e. 


and other painful, itching or inflammatory conditions 
of the skin and the mucose are quickly relieved by 
the application of 


PANTHESINE BALM 


Panthesine Balm is indicated in : Burns — 
Chilblains — Insect stings — Chapped nipples — 
Aphthous stomatitis — Gingivitis — Pruritus ani 
and vulve — Hemorrhoids — Varicose ulcers’ 
— Arthritis — Muscular rheumatism — Lumbago 
— Sciatica — Intercostal neuralgia — Neuritis. 


Panthesine Balm is an ointment containing 5 per cent. 
N-diethylleucinol ester of p-aminobenzoic acid incor- 
porated in an emollient base. It is a local anesthetic 
of low toxicity having a mild pleasant odour and it 


does not stain the tissues or the clothes of the patient. 


Supplied in tubes of 10 g. and 20 g. 


Literature available on request 


SANDOZ 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, London, W.1. 
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The pharmacological approach 
to the relief of asthma 


THE SEPARATION of the inhibitory from the excitant effect of adrenaline 
has long been a pharmacological problem; for the satisfactory control 
of an asthmatic attack a drug possessing only the inhibitory action is 
desirable. 

Such a medicament has been found in ISOPRENALINE (ISOPROPYL-nor- 
ADRENALINE), which also has the following advantages :— 

(1) Produces greater relaxation of smooth muscle. 

(2) Is fully effective by the oral route. 

As a safe and effective preparation for self-administration by patients 
with asthma, ISOPROPYL-vor-ADRENALINE is the drug of choice. 


Isoprenaline-Boots 


Tablets of 0.02G. in bottles of 25 and 100 for sublingual administration. 1 per cent. 
aqueous solution in bottles of 10 ml. for inhalation. 


Literature and further information from the Medical Department 
BOOTS PURE DRUG CO LTD NOTTINGHAM ENGLAND Soe 
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THE CLINICIAN CHOOSES.... 


In the majority of recent papers on digitalis 
action, the drug described was Digoxin. 
Digoxin is selected for clinical research in 
cardiology because it is a pure glycoside 

of constant composition, is very rapid in 

action, and its rate of elimination is slow 
enough to allow adequate maintenance therapy. 
Digoxin rarely produces local gastric effects. 
As in research, so in practice. Fgr accuracy 


and safety the first choice is .... 


OUGOudW 


‘B. W. & CO.’ 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) LONDON 


¥*E iE 


i) | 
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| “PLASMOSAN’ 


trade mark brand 


polyvinylpyrrolidone solution 


= ome: 

















Although it cannot restore loss of proteins or oxygen- 
carrying capacity, ‘Plasmosan’ is physically similar to 
plasma and has the following important advantages. 
Stability 
Sterility 
Freedom from pyrogen and antigenic activity 


Ready availability 
and ease of administration 


‘Plasmosan’ is supplied in cartons of 4x 540 cc. standard 
British transfusion bottles 


manufactured by 


MAY & BAKER LTD 


WLU bbl, sr 30 YW. , wy 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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HAMOPHILUS INFLUENZ& MENINGITIS 
TREATED WITH POLYMYXIN 


P. N. Swirt S. R. M. Busupy 
M.R.C.P. M.Sc. Brist. 
PHYSICIAN TO CHILDREN’S WELLCOME RESEARCH 
DEPARTMENT, FARNBOROUGH LABORATORIES, BECKENHAM, 
HOSPITAL, KENT KENT 


CHEMOTHERAPY has completely changed the prognosis 
in Haemophilus influenze meningitis. At least five 
antibiotics, in view of their activity in vitro, may be 
expected to provide relief. 

The results obtained with specific antisera had been 
very disappointing until they were used in conjunction 
with sulphadiazine (Alexander 1947). The value of this 
combined therapy, which reduced the mortality from 90 
to 20%, had been forecast by Alexander and Leidy 
(1943) from the observation that in H. influenza mouse 
infections sulphadiazine could not protect against more 
than 10,000 minimal lethal doses, whereas when it was 
combined with specific antiserum there was protection 
against 1 million minimal lethal doses. 

Penicillin when given alone has not materially 
improved the over-all results of treatment although 
many strains of the organism are moderately susceptible 
in vitro (Forgacs et al. 1945). In combination with 
sulphonamides, however, the results have been more 
encouraging (Gottleib et al. 1947, Gerrard 1947). 

Streptomycin is very active in vitro and in animal 
infection against H. influeneew (Alexander 1947), but its 
value is limited by the ease with which the organisms 
develop resistance to it. Wilson (1948) reported 
recoveries in 25 out of 34 cases treated with streptomycin 
alone. In America the National Research Council 
(1946) reported a recovery-rate of 66% in a series of 
100 cases, in 82 of which a sulphonamide or rabbit 
antiserum was given in addition. Roscoe and Gleeson- 
White (1948) successfully treated 3 patients out of 4 
with streptomycin alone. In their 4th patient, however, 
a highly resistant organism developed after fourteen 
days’ treatment, and from this experience they feel that 
combined therapy is desirable. 

Ounsted (1949) treated 14 of his patients with only 
1 death—an infant treated with streptomycin only. 
He concluded that, while streptomycin is an efficient 
remedy for H. influenze meningitis, sulphadiazine 
gives an additional safeguard against drug-fast relapses, 
so that combined sulphadiazine and streptomycin is the 
treatment of choice. Alexander (1947) considers that, 
while streptomycin alone brings about complete recovery 
when the infection is mild or moderate, it should routinely 
be given together with serum and _ sulphadiazine. 
MeMorrow and Top (1950) treated 67 patients, with an 
over-all mortality-rate of 25:4%. Excluding patients 
dying within thirty-six hours of admission and those who 
had been ill for more than twenty-one days when first 
admitted to hospital, the corrected fatality-rate for 
patients under 2 years of age was 18-2%. These were 
treated according to different schedules. Sulphadiazine 
and serum was given in 37 cases; sulphadiazine and 
streptomycin in 5; sulphadiazine, serum, and strepto- 
mycin in 18; and sulphadiazine alone in 5. 2 received 
no specific therapy. Their results of treatment with 
sulphadiazine and serum are similar to those obtained 
when streptomycin was used in addition. The number 
of cases not receiving rabbit serum was too small for 
significant conclusions. Applebaum and Nelson (1950) 
treated 90 patients with streptomycin, 89 of whom 
received, in addition, sulphadiazine, 17 rabbit serum, and 
1‘ Aureomycin.’ 17 patients were cured without recourse 
to intrathecal therapy. Of their patients 3 died, giving a 
recovery-rate of 966%. 9 patients were left with 


6675 





severe sequel (deafness 4, visual impairment 3, blindness 
and mental changes 2). 

Thus the prognosis of H. influence meningitis has been 
vastly improved by these chemotherapeutic substances, 
and in particular by the combined use of streptomycin 
and sulphadiazine. But in view of a remaining small 
mortality-rate, and the number of post-meningitic 
sequel even in experienced hands, there is still need for 
a more effective drug. The other antibiotics highly 
active against H. influenze are polymyxin, chlor- 
amphenicol, aureomycin, and _ terramycin. Both 
aureomycin and chloramphenicol have proved successful 
when given by mouth (Prather and Smith 1950, Chandler 
and Hodes 1950, Drake et al. 1950). The reports on 
terramycin are still scanty ; but its future in the treat- 
ment of meningitis is doubtful. There is some doubt as 
to whether it passes the blood-brain barrier of normal 
animals ; and, judging from the local reactions following 
intravenous injection, it may be inadvisable to use it 
intratheeally. 

In 1948, there were no reports of polymyxin being 
used for the treatment of H. influenzw meningitis. The 
drug did not pass the blood-brain barrier, but animal 
experiments had shown that it could be safely injected 
intrathecally (Brownlee and Bushby 1948). In view 
of these facts it was decided then to give the drug a 
clinical trial. 


THE POLYMYXINS 


The name polymyxin applies, not to one substance, 
but to a group of five closely related polypeptide anti- 
bioties derived from various species of Bacillus polymyzxa. 
The chemical basis for this classification is described 
by Jones (1949). Polymyxin A was originally known 
as ‘ Aerosporin,’ * .and was shown to be nephrotoxic 
im animals by Brownlee and Bushby (1948). Polymyxin 
D is the original polymyxin described by Stansly et al. 
(1947), and was shown to be similarly nephrotoxic in 
animals (Bryer et al. 1949, Brownlee et al. 1949, and 
Schoenbach et al. 1949). A third nephrotoxic member 
of the series, polymyxin C, has also been reported 
(Brownlee et al. 195]). Although the renal damage 
caused by these polymyxins was transitory and limited 
to the convoluted tubules, it was sufficient to restrict 
their use, and a fuller clinical assessment could not be 
made until this renal toxicity had been overcome. 
Polymyxin B was reported by Brownlee et al. (1949) 
to be virtually free from this toxicity but to cause 
pyrexia, neurotoxic signs, and severe reactions at the 
site of injection in animals; these findings have been 
confirmed in man (Swift 1950, Pulaski et al. 1949). 
Polymyxin E, the most recent of this group, does not 
cause pyrexia or local reactions in animals and is almost 
free from the renal toxicity displayed by polymyxins A, 
D, and C (Brownlee et al. 1951). In chronic toxicity 
experiments in dogs, however, these workers found some 
evidence of mild toxic changes in the tubular epithelium, 
but the significance of these observations is uncertain 
because similar dogs which had not received the anti- 
biotic often exhibited varying degrees of proteinuria, 
and their kidneys at necropsy also showed histological 
abnormalities. 

Apart from these pharmacological differences the 
polymyxins are very similar (Brownlee et al. 1951). 
They have almost if not completely identical anti- 
bacterial activities in vitro, being specifically active 
against the gram-negative bacilli, and all contain 
approximately 10,000 polymyxin-A units per mg. Their 
action is bactericidal, and it is only with difficulty that 
resistant variants can be produced by repeated sub- 
culture. The minimal inhibitory concentration depends 








** Aerosporin’ is now the trade name used by Messrs. Burroughs 
Wellcome & Co. for their preparations of polymyxins. 
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TABLE I—SENSITIVITY OF H. influenze TO POLYMYXIN, USING 
DIFFERENT INOCULA 





























- Concentration of polymyxin Minimum 
No. of (units per ml.) inhibitory 
organisms | ao concentr. 
in inoculum | | | (units 
| 50-0 | 25-0 | 12-5 | 6-25 3-1 | 1-6 | 0-8 | 0-4] per ml.) 
lose | — | ech oe theta tes | +] +] 20-0 
10° | — —|—j}1 + +] 4] 4] 5-0 
| | | 
10* ;}—|— | —j}—]2)+ | +] + 2:5 
| | | | 
10? }—|— Re iam ng 2| + 0-6 
| | ! 
+ = confluent growth. + = separate celonies, 


partly on the number of organisms present, as is shown 
by the effect on varying inocula of H. inflwenze (table 1). 

The acute intravenous and intraperitoneal LD50 
doses of the polymyxins in mice are approximately 
80,000 units and 200,000 units per kg. respectively. 
Death is from respiratory failure—a point which we 
considered important in our proposed intrathecal therapy. 


In rabbits 10,000 units polymyxin E in 0-5 ml. of saline or 
distilled water injected into the cisterna magna under 
barbiturate anesthesia (pentabarbitone sodium) produced 
temporary paresis of the hind legs. Twenty-four hours later 
polymyxin was still present in the cerebrospinal fluid (c.s.¥.) 
in concentrations of 2-3 units per ml. The same dose in dogs, 
given under thiopentone anesthesia, produced no neuro- 
logical toxic signs, though there was a moderate pleocytosis, 
ranging from 4000 to 6000 leucocytes per c.mm.; the white 
cells were mainly polymorphonuclears, with some lymphocytes 
and monocytes. The o.s.F. still contained 4-6 units per ml. 
of polymyxin twenty-four hours after the injection. Repeating 
the dose daily for three days did not increase the number of 
cells, and twenty-four hours after the last dose the number 
of cells had dropped to 100-200 per c.mm. Doses of 30,000 
and 50,000 units, either in distilled water or saline, given by the 
same route were very toxic., The dose of thiopentone in these 
experiments was small, and the animals recovered conscious- 
ness within ten to twenty minutes. 3 animals which received 
single injections of these larger doses of polymyxin showed a 
corneal reflex at the end of the injection, but within five 
minutes they were in deep coma and very spastic. 2 of the 
animals, one receiving 30,000 units and the other 50,000 
units, were comatose the next day, when they developed 
clonic convulsions, and they died twenty-four and thirty-six 
hours after the injection. The 3rd animal which received 
50,000 units was fully conscious the next day, but showed 
general muscular weakness and was therefore killed. A 
lumbar sample of ¢.s.F. taken six hours after the injection 
contained 600 units polymyxin per ml. 


These reactions to intracisternal injection were com- 
pared with those produced by penicillin given by the 
same route. 


Doses of 20,000 units in 2 dogs produced epileptiform 
convulsions within ten minutes, and death occurred within 
two to four hours. In a 3rd dog the convulsions were con- 
trolled with further injections of thiopentone; the animal 
recovered consciousness the next day but was weak in the 
hind legs, and the o.s.r. showed a pleocytosis of 1100 per 
e.mm. <A dose of 10,000 units was also toxic; but the 
animal recovered normally from the anesthetic, except that 
he had muscular weakness and shivered constantly for the 
remainder of the day (five hours). Next day he was normal, 
but the c.s.F. contained 900 polymorphonuclears and 600 
lymphocytes per c.mm. These results agree with those of 
Bedford (1949). 


Streptomycin was less toxic. 


One dog, which received 50 mg. of dihydrostreptomycin 
sulphate intracisternally, recovered from the thiopentone 
in five minutes, but after a further five minutes it was again 
in a comatose state, which lasted for twenty minutes. After 
this it again became fully conscious, but vomited repeatedly 
for four hours; then it again became unconscious and very 
spastic. The next day it had recovered. A 2nd dog remained 
comatose and spastic for several hours after the same dose of 
streptomycin, and also had recovered by the next day. In 
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these 2 animals there was a pleocytosis of 200 and 400 per 
c.mm. in the ¢.s.F. taken twenty-four hours after the injection. 

Puncture of the cisterna magna for withdrawal of c.s.F. 
without injecting any fluid produced no toxic signs, except 
a slight increase in cells, In 2 dogs a second sample of ©.s.¥., 
taken twenty-four hours after a first sample, showed an 
increase from 2—4 lymphocytes per c.mm. to 10-20 leucocytes 
per c.mm., of which 50% were polymorphonuclears ; a third 
sample taken after a further twenty-four hours showed a 
pleocytosis of about 100 cells per c.mm. The injection of 
0-5 ml. of physiological saline in distilled water produced no 
toxic signs, and the cellular reaction was only a little greater 
than that produced by simple puncture. 

The high toxicity of penicillin and streptomycin 
administered intracisternally in dogs clearly indicates 
that injection by this route is not a satisfactory method 
of assessing the intrathecal toxicity of these drugs for 
man. In dogs attempts to enter the theca in the lumbar 
region were usually unsuccessful ; and although on three 
occasions C.S.F. was obtained the attempts were finally 
discontinued. From these experiments polymyxin E 
appears to be no more toxic intrathecally than penicillin. 

Experimentally the polymyxins have some advantages 
over streptomycin. Although streptomycin is also 
bactericidal its intrinsic activity is less than that of the 
polymyxins (Alexander et al. 1950); streptomycin is 
active in concentration of 10 ug. per ml., whereas poly- 
myxin is active at 1-10 yg. per ml. Brownlee and 
Bushby (1948) showed that the in-vitro strain CN258 
of H. influenze was inhibited by 0-02 yg. per ml. of 
polymyxin A compared with 1 yg. per ml. of strepto- 
mycin, and in mouse infections 100 ug. of polymyxin A 
gave the same protection as 1250 yg. of streptomycin. 
Streptomycin readily permits resistant organisms to 
develop, but with the polymyxins resistant strains are 
produced in vitro only with difficulty; and in human 
eases of H. influenze infection treated with polymyxin 
there has not been any tendency for resistant strains to 
develop (Alexander et al. 1949). 

Since this present trial was started Alexander and her 
colleagues (1949) have compared the in-vitro activities 
of aureomycin and chloramphenicol with that of poly- 
myxin B. They found that the minimal effective con- 
centrations required to prevent growth of H. influenze 
in vitro were: streptomycin 1-3 ug. per ml., polymyxin B 
0-3 ug. per ml, chloramphenicol 1 ug. per ml. and 
aureomycin 0-5-1-0 wg. per ml. Chandler and Hodes 
(1950) compared the therapeutic effects of streptomycin, 
dihydrostreptomycin, polymyxin, and aureomycin in 
H. influenze type B infections in mice. They employed 
doses of 1 mg., 5 mg., and 20 mg. per kg. body-weight, 
and the survival-rates were as follows : 


1 mg. 5 mg. 20 mg. 
Aureomycin .. me 10% «aw (2% i os OS 
Polymyxin B a) ost ee | <s ee 
Streptomycin. . ad vs Boe en ORS A eee 
Dihydrostreptomycin iat Re. a) eS Spee 


These figures show the greater effectiveness of poly- 
myxin on the lower schedules of dosage. The same 
workers treated 6 cases of H. influenze meningitis with 
intravenous and oral aureomycin ; 5 recovered completely 
and rapidly, but the 6th died. 


REGIME 


In our series of cases, as soon as a bacteriological 
diagnosis of H. influenze meningitis, based on the stain- 
ing and morphological characteristics of the organism, 

yas made, treatment with polymyxin was begun. The 
drug was given by intramuscular injection four-hourly, 
and by the intrathecal route once daily or by lumbar 
injection twice daily. Intramuscular dosage was cal- 
culated, according to body-weight, at 7500-12,500 units 
per kg. every four hours. Intramuscular therapy lasted 
longer than intrathecal therapy, and depended prin- 
cipally on the patient’s clinical condition. Intrathecal 
dosage was at first calculated according to the theoretical 
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volume of C.s.F., and was subsequently adjusted in the 
light of the concentrations obtained and of the thera- 
peutic effects and local toxic side-effects. Consequently 
the dosage and duration of therapy vary from patient 
to patient. 

Polymyxin is given by the lumbar route in 2 ml. 
of sterile distilled water. Cases 1 and 2 received poly- 
myxin only, and the remainder received in addition 
2500 units of crystalline penicillin once or twice daily. 
This provided a safeguard against the possible intro- 
duction of gram-positive organisms, insensitive to 
polymyxin. The required quantity of crystalline peni- 
cillin solution in sterile distilled water was aspirated 
into the syringe containing polymyxin solution. Mixing 
caused the appearance of a little white flocculent pre- 
cipitate of polymyxin penicillinate. No difficulty was 
experienced in obtaining adequate concentrations by 
this method. 


ADJUVANT CHEMOTHERAPY 


Penicillin and sulphonamides were given in addition to 
polymyxin: (a) when there was presumptive evidence 
of coexistent infection by polymyxin-insensitive orga- 
nisms ; and (b) to cover the withdrawal of polymyxin 
(case 4). The first patient was given this additional 
treatment because it was not known whether polymyxin 
would prove effective by itself. 


Concentration of Polymyxin in C.S.F. and Blood 

The concentration of polymyxin was estimated in the c.s.r. 
by serially diluting the specimen at two-third intervals in 
nutrient broth and infecting the dilutions with a heavy 
incculum of Bact. coli. A standard solution of polymyxin 
in saline was treated similarly, and the growth in both sets 
of tubes was compared after two hours at 37°C, This method 
detects concentrations of 1 unit per ml. 

The blood concentrations were estimated by a modifica- 
tion of the serial-dilution method described by Brownlee and 
Bushby (1948). They used Salmonella typhi as a test organism ; 
and, by making an initial 1: 2 dilution of the serum in 1% 
glucose phenol-red broth and continuing the dilution in the 
same medium containing 50% horse serum, they detected 
concentrations as low as 2 units per ml. Experience with this 
method has shown that the test organism commonly fails to 
grow in this high concentration of serum, and it was found 
more satisfactory to make the preliminary dilution 1:4 and 
to use 25% serum in the same medium for the further two- 
fold dilutions. In order that the sensitivity of the test should 
be maintained the more sensitive Shigella flexneri has been 
used. 

Although a crystalline polymyxin E sulphate (Wilkinson 
1949) has been prepared and assays at approximately 10,000 
polymyxin A units per mg., a separate reference standard 
has been set up for polymyxin E (Brownlee et al. 1951) ; 
this procedure follows that used for polymyxin A (Brownlee and 
Bushby 1948). In this article the concentration of polymyxin 
is expressed in the polymyxin E unit, of which there are 
approximately 10,000 per mg. 

Sensitivity of the Strains of H. influenze 

The determination of the sensitivity of the organisms to the 
polymyxins is complicated by the fact that the minimum 
inhibitory concentration of the antibiotics depends upon the 
number of organisms present. Table 1 shows the effect on 
the growth of differeht sized inocula of H. influenze. These 
figures indicate that the sensitivity of the same organism 
ranges from 0:8 unit to 25 units per ml. The choice 
of method is also important; the agar-diffusion technique 
(penicup or filter-paper strip) is not readily applicable, because 
of the slow rate of diffusion of polymyxin in agar ; and it can 
only be satisfactorily used by comparing the results against 
a standard organism of the same species. These difficulties 
have been avoided by using a twofold serial-dilution method on 
slopes of chocolate agar and by preparing the concentrations 
in duplicate. A heavy inoculum of the strain of H. influenze 
was placed on one set, and a similar inoculum of S. typhi 
(Rawlings) was placed on the other. By this method the 
sensitivity of the H. influenzw can be compared directly with 
that of this strain of S. typhi, which is sensitive in vivo 
(Brownlee and Bushby 1948). The alternative method of 
using small inocula proved unsatisfactory with these freshly 
isolated strains. The sensitivity of the strains to penicillin 
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TABLE II—SENSITIVITY TO POLYMYXIN AND PENICILLIN 
OF STRAINS OF H. influenzw CULTIVATED FROM 8 CASES 
OF MENINGITIS, COMPARED WITH STANDARD STRAINS OF 
S. typhi or Staph. pyogenes 

















Type Sensitivity to polymyxin| Sensitivity to penicillin 
Ginn of (units per ml.) (units per ml.) 

influ-| cies Ear . 

cnet | Stage | S.tuphi |,,Sttminet | Sark, 
Case 1 | B 2-5 6-25 ) 60 0-01 
Case 2 B 1-25 2-5 0-6 0-01 
Case 3 B 3-0 3-0 | 0-4 0-01 
Case 4 B 6-0 3-0 | 0-45 0-01 
Case 5 B 2-0 2-0 } 0-7 0-01 
Case 6 B 3-0 3-0 0-16 0-01 
Case 7 B 3-0 3:0 1-2 0-01 
Case 8 B | 1:5 3-0 | 1-2 0-01 














was determined by the same method, but using Staphylococeus 
as the standard organism. 


Table 11 shows the polymyxin sensitivity of the eight 
strains; seven strains were either equally or more 
sensitive to polymyxin than the S. typhi; and one 
(case 4) was a little less sensitive, All the strains were 
relatively resistant to penicillin. 


; CASE-RECORDS 

Case 1.—A girl, aged 9 months, weighing 18 lb., was 
admitted to hospital on July 3, 1948. Thirty-six hours 
before admission she had become febrile and restless and later 
vomited. On the morning of admission her breathing had 
become rapid and shallow, and she had failed to recognise her 
parents. She was moderately ill but with a good colour ; 
her temperature was 100°4°F. Except for diminished air- 
entry in the left side of the chest there were no abnormal 
physical signs. Later in the day she became stuporose and 
showed twitching and irregular respiration; the fontanelle 
became tense and bulging. . Lumbar puncture revealed turbid 
.8.F. under increased pressure, containing 5000 cells per c.mm 
(polymorphs 92%, lymphocytes 8%), protein 140 mg. per 
100 ml., and H. influenze type B by film and culture. 

For two days she was given sulphadimidine 0-5 g. four- 
hourly, penicillin 50,000 units four-hourly intramuscularly, and 
penicillin 25,000 units intrathecally. On July 5 (fig. 1, day 3) 
additional treatment with polymyxin B was started, with 
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40,000 units intramuscularly four-hourly, which was con- 
tinued for seventeen days, and 5000 units intrathecally 
increased the next day to 10,000 units daily, and after a 
week to 15,000 units daily. The intrathecal injections were 
continued for eleven days. 

The number of organisms in the c.s.F, had steadily 
diminished before treatment with polymyxin was started, 
and after this no positive cultures could be obtained. Definite 
improvement was visible by July 6, when her pulse-rate and 
temperature fell, and by the next day she was taking milk 
feeds eagerly. She continued to show irregular fever up to 
100°F, though clinical improvement was maintained. This 
was probably attributable to treatment with polymyxin B. 
On July 10 (day 8) the c.s.F. was clear and colourless, with 
cells 45 per c.mm. (polymorphs 22%, lymphocytes 78%), 
protein 50 mg. per 100 ml., and sugar 32 mg. per 100 ml. 
Convalescence was rapid and uneventful, and she was 
discharged from hospital on July 30. 


This case showed that the introduction of 15,000 
units of polymyxin B into the spinal theca caused no 
toxic effects. The concentration of the antibiotic in the 
c.8.F. twenty-four hours after injection of 10,000 units 
was less than 1-2 units per ml, and the blood-level 
three hours after 40,000 units intramuscularly was less 
than 3-5 units. 


Case 2.—A boy, aged 9 months, weighing 21 lb. 9 0z., was 
admitted to hospital with fever, vomiting, and cough due 
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to'an upper respiratory tract infection. Treatment with 
penicillin and ‘ Sulphatriad’ brought the temperature back 
to normal in forty-eight hours. On Dec. 23, 1948, (fig. 2, 
day 1) the temperature was again raised, and it remained 
high though the infant seemed happy and there were no new 
physical signs. A blood-count showed 13,800 white cells per 
c.mm. (polymorphs 55%, lymphocytes 43%, and monocytes 
2%). Penicillin 50,000 units six-hourly was recommenced on 
Dec. 24, but no response was obtained. On Dec. 28, the 
patient became drowsy, and lumbar puncture gave turbid 
fluid under increased pressure with 1830 cells per c.mm. 
(predominantly polymorphonuclears), protein 70 mg. per 
100 ml. and sugar 14 mg. per 100 mi.; H. influenze type B 
was isolated by film and culture. 

On Dec. 29, polymyxin E 125,000 units four-hourly was 
begun intramuscularly, and 25,000 units (37,500 units from 
Dec. 31) intrathecally daily ; and treatment with penicillin 
was discontinued. After four days’ treatment the temperature 
fell to normal, and the 0.s.¥. was sterile. 

His clinical condition continued to improve until Jan. 1, 
1949, when he again became irritable; the next day he was 
pyrexial, with increase of predominantly polymorphonuclear 
cells in the c.s.F. A relapse of H. influenze meningitis was 
presumed, but on Jan. 10, films of the c.s.F. showed gram- 
positive diplococci, which failed to grow on culture. The 


sugar concentration did not fall below 39 mg. per 100 ml. 
Sulphadiazine was given orally, 1 g. followed by 0-5 g. four- 
hourly ; and penicillin was injected 30,000 units four-hourly 
intramuscularly, and 50,000 units daily intrathecally. Peni- 
cillin 25,000 units was also given with the daily intrathecal 
injection of polymyxin E 37,500 units. His condition 
continued to deteriorate and he died on Jan. 13. 

At necropsy large quantities of greenish pus characteristic 
of pneumococcal meningitis were present on both cerebral 
hemispheres, and in the subarachnoid space and the right 
sylvian fissure. The cerebral and spinal meninges were 
injected, but there was no internal hydrocephalus. Bacterio- 
logical examination of the exudate was negative. In the 
urinary tract, the pelvis of the right kidney was dilated to 
about twice the normal size and narrowing of the lumen at the 
pelvi-ureteric and ureterovesical junctions was found. The 
secretory epithelium of the kidney and the glomerular tufts 
was slightly swollen, but the epithelium lining the proximal 
convoluted tubules was no more affected than the rest. The 
cells showed cloudy swelling and, in some, nuclear degenera- 
tion. Dr. David Trevan, of the Wellcome Research Labora- 
tories, reported that there was nothing to suggest damage by 
polymyxin E. 


In this patient higher blood levels of polymyxin E 
were observed four hours after the last intramuscular 
dose of 125,000 units of polymyxin E on Dec. 30, 1948 
(10 units per ml.), and on Jan. 1, 1949 (17 units per mi.). 
The level in the c.s.F. was on two occasions 1-5 units 
per ml. twenty-four hours after the last intrathecal dose 
of 37,500 units. 


Case 3.—A boy, aged 18 months, and weighing 32 lb., 
was admitted to hospital on April 4, 1949, after an illness 
lasting six days for which no chemotherapy had been given. 
He was semiconscious, with little photophobia or irritability ; 
but he had neck rigidity and a positive Kernig’s sign. Lumbar 
puncture gave turbid fluid under increased pressure, cells 
5200 per c.mm. (mainly polymorphonuclear), protein 50 mg. 
per 100 ml., and sugar 32 mg. per 100 ml.; and H. influenze 
type B was isolated by film and culture. 

Treatment was with polymyxin E 125,000 units intra- 
muscularly four-hourly, and 30,000 units intrathecally for 
sixteen days (once on April 26, twice daily from April 27 
to April 29, and once daily thereafter) with 5000 units of 
crystalline penicillin intrathecally once a day. 

c.8.F. obtained eleven hours after the first injection of 
polymyxin E contained H. influenza, but the specimens 
withdrawn at nineteen hours and thereafter were sterile. 
In view of a widespread bronchitis 25,000 units penicillin 
was given intramuscularly four-hourly. He became apyrexial 
on the sixth day (fig 3.) and his clinical condition improved. 
On May 3, there was an increase in polymorphonuclears in 
the c.s.F. without, however, an increase in the total number 
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of cells, and without pyrexia. A relapse of meningitis was 
presumed and twice-daily intrathecal injections of poly- 
myxin E were recommenced and continued for three days. 
At this time high levels of antibiotic were observed in the 
c.s.F.—on May 4, 54 units per ml., and on May 5, 29-4 units 
per ml., eight hours after an injection. On the first of these 
two occasions the level fell to 3-4 units sixteen hours after 
the injection. ‘The blood level on May 6, four hours after 
intramuscular dosage of 125,000 units, was only 1-8 units 
per ml. 

During this time the increase of polymorphonuclear cells 
in the ¢.8.F. persisted, but the patient’s clinical condition 
continued to improve, and his temperature never exceeded 
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99°F. On returning to single daily intrathecal injections the 
number of polymorphonuclear leucocytes in the c.s.F. rapidly 
diminished. The changes in the c.s.F. could therefore be 
attributed to the irritant action of the antibiotic. Intrathecal 
injections were finally withheld on May 13 (18th day, 23rd 
injection). On May 11, there was an abrupt rise of temperature 
to 100-4°F associated with a local reaction at the site of intra- 
muscular injections, which settled within twenty-four hours 
on giving. penicillin. Intramuscular polymyxin E was 
omitted on May 18. Subsequent recovery was uneventful. 


Case 4.—A boy, aged 31/, years, weighing 34 lb., was 
admitted to hospital on June 7, 1949, after an illness of four 
days with vomiting, fever, and a desire to be alone. He 
was now severely ill, stuporose, and opisthotonic. Lumbar 
puncture gave turbid fluid under pressure containing 29,000 
cells (polymorphs 91%, lymphocytes 9%), protein 60 mg. 
per 100 ml., and sugar 31 mg. per 100 ml.; H. influenze 
type B isolated by film and culture. 

On the first day he was put on sulphadimidine 2 g. followed 
by 1-5 g. four-hourly, and penicillin intramuscularly 50,000 
units four-hourly ; but by the next day his condition was 
deteriorating. Sulphadimidine was stopped and polymyxin E 
200,000 units four-hourly was given intramuscularly, and 
polymyxin E 60,000 units with 2500 units penicillin was given 
intrathecally once on June 8, twice on June 9, 10, and 12, 
and once daily on June 11 and 13. Fibrinokinase (6 units) 
was administered as a prophylactic measure on June 9 and LI, 
with the polymyxin intrathecally. No positive cultures from 
C.S.F. were obtained after starting polymyxin, and his clinical 
condition started to improve on June 12, though his neck 
remained strongly retracted. The proportion of polymorpho- 
nuclears in the c.s.F. remained at 75-90% of the total cells 
(378-885 per c.mm.). 

The condition was now regarded as an aseptic meningitis 
and polymyxin E was withheld, but to avoid risk of error 
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intrathecal penicillin 25,000 units daily was substituted, 
with 100,000 units four-hourly by the intramuscular route 
(fig. 4). Within twenty-four hours the cells in the c.s.¥. 
fell to 140 per c.mm. of which only 20% were poly- 
morphonuclears. Intrathecal penicillin was discontinued 
on June 21 (after 8 injections), and intramuscular penicillin 
on June 27. Sulphatriad 0-5 g. was administered four- 
hourly from June 11 to June 27 (total 34 g.). After with- 
drawal of polymyxin, clinical improvement continued and, 
except for hypotonia of the legs and a poor gait lasting almost 
six weeks, recovery was complete. 

With intrathecal administration of 60,000 units of poly- 
myxin twice daily, seven hours after the second dose on June 9 
the level in the c.s.F. was 112 units per ml., falling on the 
following day, sixteen hours after the injection, to 12 units 
per ml. 


Case 5.—A boy, aged 2?/, years, weighing 34 lb., was admit- 
ted on Sept. 18, 1949. For three days he had been listless, 
feverish, and irritable, and finally had vomited and become 
drowsy. These symptoms had followed what appeared to 
be an ordinary head cold starting a fortnight earlier. On 
admission he was cyanosed and responded only to strong 
stimuli. There was severe neck rigidity and the pupils were 
unreactive. Lumbar puncture gave a cloudy fluid under 
increased pressure containing 18,300 cells per c.mm. (poly- 
morphs 95%, lymphocytes 5%), protein 280 mg. per 100 ml., 
and sugar 4 mg. per 100 ml., and H. influenze type B was 
isolated by film and culture. 

Treatment was started at once (fig. 5). Polymyxin E 175,000 
units four-hourly was injected intramuscularly until Sept. 22, 
then reduced to 150,000 units, and omitted on Sept. 30. 
Intrathecally polymyxin E 40,000 units was given twice 
daily for four days, and on Sept. 22, once, with 2500 units of 
penicillin. On Sept. 23 and 24, polymyxin E 30,000 units 
was given. 

Cultures of c.s.F. withdrawn at the second lumbar puncture 
eight hours after the first injection of intrathecal polymyxin 
were sterile and remained so thereafter. Clinical improve- 
ment was detectable after forty-eight hours and continued 
more rapidly after the third day. The c.s.F. sugar became 
normal in forty-eight hours, and the cell-count began to fall 
immediately after starting treatment. The temperature 
fell to normal on the third day, but immediately began to 
climb again. On Sept. 22 (5th day) an urticarial rash appeared 
on the face and trunk and lasted for three days. Recovery 
was rapid and complete except that the child’s legs remained 
somewhat hypotonic for about three months, resulting in a 
mild degree of flat-foot. ” 

On Sept. 18, eight hours after an intrathecal injection of 
40,000 units of polymyxin E, the level in the c.s.F. was 32 units 
per ml. From Sept. 19 to 22, with a single daily intrathecal 
dose, the level was 12 units per ml. twelve hours after the last 
injection. On Sept. 27, it was 2 units per ml. twenty-four 
hours after injection. The blood level on Sept. 27 was 10 units 
per ml. four hours after the last intramuscular injectionfof 
175,000 units of polymyxin E. 
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Case 6.—A girl, aged 33 months, weighing 27 lb., was 
admitted on March 17, 1950, having been ill for two days 
with drowsiness, vomiting, and pain in the back and legs 
when she attempted to sit up. She was seriously ill with a 
temperature of 102°F. Consciousness was clouded and the 
eyes wandered. There was neck rigidity and a positive 
Kernig’s sign; the pupillary reaction to light was sluggish, 
and the tendon-reflexes diminished. The cardiovascular, 
respiratory, and gastro-intestinal systems were normal. 
The c.s.F. was opalescent, and contained 1440 cells per c.mm. 
(polymorphs 60%, lymphocytes 40%), protein 40 mg. per 
100 ml., and sugar 31 mg. per 100 ml.; H. influenze type B 
was isolated by film and culture. 

Treatment was started at once with polymyxin E 200,000 
units intramuscularly four-hourly until March 27, then 
eight-hourly until it was discontinued on March 29 (fig. 6). 
Intrathecal polymyxin E 40,000 units was administered 
four times during the first three days of treatment and 
thereafter once daily until March 21. On March 22 and 23, 
20,000 units only was given each day. 

Pyrexia began to subside, and the o.s.r. became sterile 
within twenty-four hours of starting treatment. Clinical 
improvement was evident by the third day, and continued 
satisfactorily. The c.s.F. after the first twenty-four hours 
showed a rapid fall in total number of cells with increasing 
preponderance of lymphocytes, the sugar level having 
returned to normal during the first day of treatment. 
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No toxic effects attributable to polymyxin were encountered, 
and convalescence was rapid and complete. She was dis- 
charged from hospital on April 4, nineteen days after admission. 

On March 22 the concentration of polymyxin E in the c.s.¥., 
twenty-four hours after 40,000 units intrathecally, was 3 units 
per ml., and on the following day, twenty-four hours after 
20,000 units, it was 1-5 units per ml. 


Case 7.—A boy, aged 22 months, weighing 22 lb., was 
admitted on Oct. 3, 1950. He had had a head cold about a 
fortnight earlier, became abnormally sleepy two days before 
admission and had had a bout of vomiting. All the next day 
he cried and slept alternately, and touched his head as if in 
pain. On admission he was moderately ill with clouded 
consciousness, and a temperature of 100-6°F. There was 
neck rigidity and a positive Kernig’s sign. The pupillary 
and tendon reflexes were normal and the plantar responses 
flexor. Lumbar puncture gave opalescent fluid which under 
increased pressure contained 8200 cells per c.mm. (polymorphs 
94%, lymphocytes 6%), protein 60 mg. per 100 ml., and sugar 
27 mg. per 100 ml.; no organisms were found on the stained 
film, but H. influenzew type B was grown on culture. 

Before the establishment of the bacteriological diagnosis, 
sulphatriad 2-5 g. and sulphadimidine 4 g. were administered. 
Polymyxin E was started on Oct. 5, with 100,000 units 
intramuscularly four-hourly for eight days (fig. 7); 40,000 
units intrathecally was given twice on the first and second 
days and once on the third and fourth days. 
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Although the child’s temperature was falling before poly- 
myxin E was given, there was no improvement in his clinical 
condition, and sterilisation of the c.s.F. was not achieved until 
the third day. Improvement was detectable twenty-four 
hours after starting polymyxin E and was maintained without 
interruption. At the end of two days he was feeding almost 
normally, and by the fourth day he had lost all irritability 
and laughed easily. This was the last day on which any 
neck stiffness was detectable, and was the day on which he 
finally became apyrexial. H. influenzw was cultured from the 
nasopharynx on Oct. 11. 

On Oct. 8, the concentration of polymyxin E in the C.s.¥., 
twenty-four hours after an intrathecal dose of 40,000 units, 
was 6 units per ml. 


Case 8.—A boy, aged 34 months, weighing 31 lb., was 
admitted to hospital on Nov. 9, 1950. Three days earlier he 
had developed a head cold; he was a little “ off colour” 
the day before admission and on Nov. 9th became drowsy and 
vomited. On admission, he was extremely ill, semiconscious, 
and irritable when roused. The skin was pale, the lips 
cyanotic, and the eyes sunken. There was neck rigidity and 
a positive Kernig’s sign. Examination was otherwise normal. 
Lumbar puncture gave turbid fluid containing 26,000 cells 
per c.mm. (polymorphs 98%, lymphocytes 2%), protein 200 mg 
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per 100 ml.; sugar was absent. Numerous pleomorphic 
gram-negative bacilli were present in the stained film and 
H. influenze type B was grown in culture. 

A single initial injection of sulphadimidine 1-5 g. was given, 
and thereafter treatment was with polymyxin E (fig. 8) ; 
150,000 units four-hourly by intramuscular injection for 
thirteen days, and 40,000 units intrathecally twice on each 
of the first two twenty-four hour periods and then once daily 
for a further four days. 

The patient’s temperature fell within twenty-four hours, 
and clinical improvement continued without interruption ; 
the c.s.F. became sterile on the third day, but neck rigidity 
was present till the fifth day. On the eighth day a transient 
papulo-urticarial rash, associated with elevation of tempera- 
ture, appeared. (The child had had an attack of papular 
urticaria some time before the present illness.) Recovery was 
complete, though a minor degree of hypotonia of the legs was 
still detectable at the time of discharge from hospital on 
Feb. 3 (25th day). 

The level of polymyxin E in the cerebrospinal fluid fifteen 
hours after intrathecal injection of 40,000 units was 6 units 
per ml. 


Among the 8 patients treated there was 1 death from 
an intercurrent infection; the remainder recovered 
rapidly and completely. In 5 patients (cases 1, 3, 4, 
5, 6) the c.s.F. was sterilised within twenty-four hours of 
starting polymyxin therapy; in 2 (cases 7, 8) within 
forty-eight hours; and in 1 (case 2) in four days. In 
two patients (cases 4, 5) sterility was achieved in eight 
hours. In most cases the C.s.F. sugar content returned 
to normal (above 40 mg. per 100 ml.), and leucocytosis 
was reduced, within twenty-four hours, and in none 
later than forty-eight hours after the start of treatment. 
The day on which pyrexia began to diminish was variable, 
ranging from one to eight days. In 2 patients (cases 
4, 5) the persistence of fever was not a manifestation 
of continuing infection. If these 2 are excluded the time 
at which the temperature began to fall is consistent with 
other signs ofimprovement. In general our later patients 
responded better than the first, probably because of 
increasing experience in the use of this method of treat- 
ment. There does not seem to be any close relationship 
between the severity of the disease when first seen and 
the therapeutic response. There was no instance of 
relapse of H. inflwenze meningitis in this series. The 
only residual abnormality among those who recovered 
was a mild degree of hypotonia of the legs in 3 patients 
(cases 4, 5, 8). 


REACTIONS 


During Intrathecal Therapy.—The patient who received 
polymyxin B (case 1) did not exhibit any untoward 
reactions. However, the concentration of antibiotic 
in the c.s.F. was relatively low compared with those 
reached in patients receiving polymyxin E. 

In 2 patients treated with polymyxin E (cases 3, 5) 
the c.s.F. showed increase in cells when it was sterile 
and when the sugar concentration was within normal 
limits. There were associated signs of meningeal irrita- 
tion, and neck rigidity. One patient (case 5) was 
febrile; and in the other (case 3), halving the daily 
dose was followed by a fall in the number of cells ; 
restoration of the dose was followed immediately by an 
increase in their number, which again fell on halving 
the dose a second time. The concentrations of poly- 
myxin E in the c.s.F. in these 2 patients eight hours after 
an intrathecal injection were 52 and 32 units per ml. 
respectively, and we regarded the condition as a non- 
specific aseptic meningitis. 

In neither of these patients was the condition so severe 
as to necessitate discontinuing treatment, but in a 
3rd patient (case 4), in whom a very high concentration 
of polymyxin in the ¢.s.F. was recorded (112 units per 
ml. seven hours after an intrathecal dose of 60,000 units), 
the condition was severe enough to warrant a change 
of treatment. Substitution of intrathecal penicillin 
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for polymyxin caused a prompt fall in the number of 
cells in the c.s.F. within twenty-four hours. In this 
patient the picture was complicated by the administration 
of two doses of fibrinokinase, which may have con- 
tributed to the irritant action of the high doses of 
polymyxin. 

The intrathecal dosage used in these infants and 
children without any serious immediate or delayed 
effects contrasts rather strikingly with the results of 
intracisternal injection in dogs recorded earlier in this 
paper. It is interesting to record that 10,000 units 
of polymyxin E has been injected into the ventricles 
without any untoward reactions in a successfully treated 
case of neonatal meningitis due to B. coli. 


During Intramuscular Therapy.—Fever and local 
reaction were encountered in the patient receiving 
polymyxin B, and a minor local reaction only in one 
patient (case 2) receiving polymyxin E. 

Nephrotoxicity.—There was no definite evidence of 
any nephrotoxic action of polymyxin E in this series 
of cases. The patient (case 2) who died developed 
albuminuria, with hyaline and granular casts and micro- 
scopic hematuria during his-illness, but at necropsy, 
the renal changes did not resemble those caused by 
polymyxin A. Furthermore, the same batch of poly- 
myxin E was used in 2 other children for the treatment 
of pertussis, in similar dosage per lb. body-weight, and 
no albumin was found in the urine of either. Possibly 
a high blood level was reached in the patient (case 2) 
at a time when.renal damage already existed. 

In 3 other patients early in the disease a trace of 
albumin and a few red cells were found in the urine but 
disappeared while still under treatment with polymyxin 
as the fever and other symptoms of meningitis subsided. 


Urticaria.—Transient urticaria of the face and trunk 
occurred in 1 child receiving polymyxin E (case 5) and 
disappeared while the patient was still receiving the 
antibiotic. A 2nd patient, who had previously had 
papular urticaria, developed transient lesions typical 
of this condition, while under treatment with polymyxin. 


DISCUSSION 


The present study of the effect of polymyxins B and E 
in the treatment of meningitis caused by H. influenzae 
type B has shown that they possess a powerful therapeutic 
effect. At first when we were not certain how effective 
polymyxin was we were reluctant to dispense with the 
use of sulphonamides and penicillin, but in the later 
cases reliance was placed on polymyxin alone. 

It was obvious that the drug would have to be given 
intrathecally to ensure sterilisation of the c.s.F. from fhe 
earliest moment. Since the minimal concentrations of 
polymyxin required to inhibit the growth of strains of 
H. influwenze in vitro increase as the size of the inoculum 
is increased, high concentrations of polymyxin have been 
maintained in the C.s.F. in the early stages of treatment 
by giving two injections a day. We thought this was 
advisable although moderate concentrations can be 
maintained for twenty-four hours with a single dose of 
40,000 units. Once the c.s.F. was sterilised, single daily 
doses were found to be adequate. The optimum dura- 
tion of intrathecal treatment has not been determined. 
In 2 patients (cases 5, 6) it was stopped after seven days, 
and in case 6 the dosage was reduced to 20,000 units after 
the fifth day. Both these patients responded very 
satisfactorily in spite of the initial severity of their 
disease. In case 7, intrathecal therapy was employed 
on the first four days of treatment, the last injection 
being given only forty-eight hours after the c.s.F. had 
become sterile. In case 8 intrathecal therapy was 
continued for six days. 

In contrast to our observations in dogs, when the 
injection was made into the cisterna magna, apart from 
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some degree of non-specific aseptic meningitis, no specific 
deleterious effects on the central nervous system have 
been observed, even with such high recorded concen- 
trations as 50-112 units per ml., though immediately 
after the injection the level must have been much higher 
still. Much lower levels than these are evidently adequate 
for therapy, so that at these lower levels there must 
be a wide range of safety so far as possible damage to 
the central nervous system by polymyxin is concerned. 
In this connection it is important to note that in none 
of these patients were there any neurological sequele, 
apart from the slight hypotonia of the lower limbs 
noted in cases 4, 5, and 8. 

The activity of polymyxin against increasing bacterial 
inocula has been compared by Chandler and Hodes 
(1950) with that of aureomycin, streptomycin, and 
dihydrostreptomycin. They found that polymyxin was 
the most effective against H. influenza, especially with 
large inocula. The rapidity with which the C.s.F. is 
sterilised by intrathecal polymyxin suggests that this 
may be true also in the treatment of the human meningeal 
infection. Brakley (1950) has recently reported the 
successful treatment of a severe case of H. influenze 
meningitis with polymyxin B, and Hayes and Yow (1950) 
have demonstrated its value in meningitis due to 
Ps. pyocyanea. 

SUMMARY 


The chemotherapy of H. influenze meningitis is 
reviewed. 

A satisfactory response was obtained in 8 cases treated 
intrathecally and intramuscularly with polymyxin B 
(1 case) or polymyxin E (7 cases), but 1 patient died from 
intercurrent pneumococcal infection. 
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. .. Men grow too old for their jobs at very different ages, 
and it is vital to recognise the time of departure before some- 
one else points it out. Recognition may come with the 
onset of a number of symptoms, marking the interval between 
seniority and senility, a period which might be called 
‘ seniorility,’ when the intellect begins to be dimmed by the 
stigmata of old age. The commonest event is the curious 
change of memory, leading to an ever-increasing difficulty 
first in retaining and later in appreciating new facts, often 
accompanied by a more vivid realisation of the past. Old 
events, old conversations, even words unused since childhood 
come back from a past which seemed to have been forgotten.” 
—Sir Purure Panton, Leaves from a Doctor's Life, London, 
1951. 
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FAECAL EXCRETION OF AMINO-ACIDS 
IN INFANTS 


Constance A. C. Ross 
M.D. Glasg. 

ASSISTANT PHYSICIAN, KNIGHTSWOOD HOSPITAL, GLASGOW 
From the Department of Infectious Diseases, University of 
Glasgow 

GASTRO-ENTERITIS in infancy is recognised as predomi- 
nantly a disease of artificially fed infants and rare in 
the breast-fed. The explanation generally accepted is 
the liability of bottle-feeds to bacterial contamination 
during their preparation. But various workers have 
demonstrated that breast-fed infants also have a greater 
resistance than artificially fed ones to infection (Grulee 
et al. 1934, Cordua 1935, Levi 1941). 

In searching for some fundamental difference that might 
explain the greater resistance of the breast-fed child, our 
attention was drawn to the pronounced contrast between 
the fecal flora of infants on feeds of human milk, and the 
flora of infants receiving cow’s milk preparations (Ross 
1950a). This difference in fecal flora was observed by 
Tissier (1900), and was later studied in detail by Cruick- 
shank (1925). Briefly, it has been found that in the 
feces of the suckling the predominant organism is 
Lactobacillus bifidus, which comprises almost the whole 
flora ; whereas in the baby on artificial feeds the fecal 
organisms are very mixed, and L. bifidus is either scanty 
or absent. 

Recent microbiological work has shown that many 
types of lactobacilli are very exacting in their growth 
requirements, particularly for amino-acids. Since it 
appeared likely that the infant’s digestive processes 
might break down human milk protein more completely 
than cow’s milk protein, it seemed reasonable to speculate 
that the amino-acids in the intestine of the infant receiving 
human milk might differ from those in the intestine of 
the baby on artificial feeds. Faecal amino-acids are 
derived, however, not only from protein digestion, but 
also from the intestinal organisms and the intestinal 
secretions. A series of investigations was therefore devised 
to study the relation of the type of feed in infancy to the 
fecal amino-acid excretion, and also the contribution of 
the intestinal organisms and the intestinal secretions to 
the amino-acid pattern. . 


Type of Feed in Relation to Faecal Amino-acid 
Excretion 


AMINO-ACIDS IN FECES OF BREAST-FED AND BOTTLE-FED 
INFANTS 


The excretion of amino-acids in the feces was studied 
in two groups of healthy infants: (1) completely breast- 
fed, and (2) fed on artificial milk. A preliminary report 
of this investigation has already been published (Ross 
1950b). 


The method of analysis adopted was partition chromato- 
graphy using filter paper (Consden et al. 1944). A suspension 
of 2 g. of feces was made in 10 ml. of distilled water. This 
was centrifuged, and 2 ml. of the supernatant fluid evaporated 
to dryness in a vacuum desiccator. The volume was made up 
to 0-1 ml. with distilled water, and 10-15 wl. was applied to the 
filter paper. A hydrolysed specimen was run simultaneously 
with the non-hydrolysed specimen, the purpose of hydrolysis 
being to break down any peptides which might also react 
with ninhydrin and give spots on the chromatogram. To 
obtain hydrolysed specimens, 2 ml. of the supernatant fluid 
obtained as above was deproteinised with 5 volumes of ethyl 
alcohol, evaporated to dryness, and the residue mixed with 
1 ml. of distilled water. To this was added an equal volume 
of concentrated hydrochloric acid, and the whole refluxed 
for twenty-four hours at 110°C. It was then centrifuged, and 
the supernatant fluid evaporated to dryness on a water bath, 
and again evaporated twice after the addition of 2 ml. distilled 
water. The residue was mixed with 0-1 ml. distilled water, 
and 10-15 ul. was used for chromatographic analysis. 
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In all cases two-dimensional ditiaidiniapiiie was carried 
out; with some samples one-dimensional chromatography 
was also used. In general, butanol-acetic acid was used as the 
first solvent, phenol as the second solvent, and ninhydrin as 
the developer. The identity of any doubtful spot was confirmed 
by repeating the analysis, using collidine in place of butanol- 
acetic acid in the solvent system. In addition, pure amino- 
acids were used as markers to confirm the position of certain 
amino-acids. 


Breast-fed Growp.—Table 1 shows the frequency and 
intensity of the free amino-acids in the feces of 12 
infants completely breast-fed, aged from 1 to 18 weeks. 
From this it will be seen that alanine, glutamic acid, 
glycine, valine, and leucine were invariably present. Of 
these, alanine always produced a spot of heavy intensity. 
Serine, threonine, aspartic acid, and one or more of the 
lysine group (lysine, ornithine, and arginine) were 
detected in most of the specimens. In five chromato- 
grams the butanol-acetic acid was allowed to run 
off the paper, and a spot occupying the position of 
-amino-butyric acid developed. Unfortunately no pure 
y-amino-butyrie acid could be obtained to serve as 
a marker. 

With a few specimens, not included in this series, no move- 
ment occurred in butanol-acetic acid, the resulting chromato- 
gram showing a continuous streak in the phenol run. The 


TABLE I—FREE AMINO-ACIDS IN FHCES OF BREAST-FED GROUP 
(12 INFANTS) 
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Amino-acid ee | RE 
present | Heavy | Moderate | 43 Faint 
Alanine | 12 — } —_ 
Glutamic acid | 12 “st 1 
Glycine | 12 A 7 | --- 
Valine oo | 12 5 6 | 1 
Leucine .. Hs, 12 2 9 | 1 
Lysine group 10 _ 4 | 6 
Threonine 10 1 6 | 3 
Serine 10 I 3 6 
Aspartic acid 10 Ariens Bad 6 
y amino-butyric | 
acid 5 3 1 1 
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reason for this was unknown, but it might have been the 
viscosity of the extract. 


Artificially Fed Growp.—Table u gives the excretion 
of free amino-acids in the feces of 14 artificially fed 
infants, aged from 4 to 22 weeks. Of these infants 11 
were fed on National Dried Milk. Compared with the 
breast-fed group, few free amino-acids were found, and 
the chromatographic pattern was less constant. Valine was 
the only amino-acid invariably present. In the majority 
of the chromatograms in this group, the most striking 
feature was a large patch of heavy intensity in the lysine 
position. This patch was markedly smaller in the corre- 
sponding hydrolysed specimen, with the appearance of 
one or more of the amino-acids of the lysine group ; it 
was therefore partly peptide in composition. 


Conclusion.—From these findings it seems that there is 
a greater excretion of free amino-acids in the feces of 
the breast-fed infant than in the feces of the baby on 
artificial feeds. Alanine was the predominant amino-acid 


TABLE IlI—pH OF FECES IN 
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TABLE II—FREE AMINO-ACIDS IN FACES OF ARTIFICIALLY FED 
GRouP (14 wsteinatines 


No. of Intensity 
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Glutamic acid 11 6 | 1 4 
Alanine } 8 3 | 3 2 
Leucine 8 1 | 3 4 
Glycine... 8 - 3 5 
Aspartic acid 3 | a 3 
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in the fxeces of the breast-fed babies, and valine and the 
lysine group in the feces of the artificially fed babies. 


PH OF FECES AND AMINO-ACID EXCRETION 


The predominance of alanine in the feces of the breast- 
fed infant, and of valine and the lysine group in the 
artificially fed infant suggested that the pH of the 
intestinal contents might affect the amino-acid excretion. 
Alanine on hydrolysis yields lactic acid, whereas the 
amino-acids of the lysine group are basic. It therefore 
seemed relevant to investigate the pH of the feces in 
relation to the type of feed. 

The pH of feces in a series of healthy artificially fed 
infants was, compared with the findings in a series of 
healthy breast-fed infants (B.D.H. indicator papers were 
employed for testing the pH). .Table m1 shows that in 
24 of 29 babies fed on National Dried Milk, the pH of 
the feces was .7-5-8-5. This is in marked contrast to the 
findings in the breast-fed group. In all 27 babies com- 
pletely breast-fed the pH of the feces was below 6-0, and 
in 25 (92%), the values were below 5-0. ‘ 

From table 1 it is seen that in the breast-fed infant 
supplementary feeding (National Dried Milk) considerably 
raised the pH of the feces. This rise was accompanied 
by a change in the lactobacillary flora to a mixed flora 
similar to that found in the feces of the artificially fed 
infant. It was therefore not possible in breast-fed infants 
to investigate the effect of pH per se on the fecal amino- 
acid excretion. 

The high lactose content of human milk is generally 
held to account for the low fecal pH of the breast-fed 
baby. Gerstley (1930, 1932) has, however, shown that 
the addition of large quantities of lactose to artificial 
feeds causes only a partial and temporary reduction in 
the pH of the feces. We have repeated some of Gerstley’s 
experiments, and have found that when lactose (in 
concentrations up to 8% of the feed) was given to arti- 
ficially fed babies the fecal pH was not reduced as low as 
in breast-fed infants. Thus it has not been possible to 
study in artificially fed babies the effect of a reduction in 
pH per se on the fecal amino-acid excretion. 

Conclusion.—The acidity of the faeces of the breast-fed 
baby and the alkalinity of the feces of the artificially fed 
infant may influence the fecal amino-acid excretion. 


NITROGEN PARTITION OF FZCES IN BREAST-FED AND 
BOTTLE-FED INFANTS 


A study was now planned to confirm quantitively 
the difference in fecal amino-acid excretion shown by 


RELATION TO TYPE OF FEED 
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TABLE IV-—-F2ZCAL NITROGEN PARTITION OF BREAST-FED 

















INFANTS 

ino Total nitrogen sueinemiiensal Total nitrogen/ 

Case (wks) of feeces of feeces amino-nitrogen 
~’ | (mg. per 100 g.)| (mg. per 100 g.)| ratio 
A 5 | 1031-5 69-3 14-8 
Bb 9 | 1030-5 * 79-3 13-0 
Cc 12 | 1202-5* 86-7* 13-8 
D 4 | 1350-5* 107-9* 12-5 
K 1 862-5* 77-1* 11-2 
F 6 | 1018* 74-9 13-5 
G 5 1132 141-1 8-0 
H 12 | 921* 83-5 11-0 

Meant | — | 1068-4 89-9 | is 








*Average of two samples, tAverage of all samples. 
chromatography. Accordingly, specimens of feces from 
a group of healthy breast-fed and artificially fed infants 
were analysed for: (a) total nitrogen, and (b) amino- 
nitrogen. To determine the ratio of total nitrogen to 
amino-nitrogen, it was considered unnecessary to dry 
the feces, and the estimations were carried out on fresh 
specimens which were carefully mixed before sampling. 
Duplicate determinations were made when the quantity 
of feces was sufficient. 


Estimations of total nitrogen were carried out on specimens 
of feces weighing 0-25 g. by a micro-Kjeldhal technique, using 
the Markham distillation flask. 

Amino-nitrogen was determined by the method of Pope 
and Stevens (1939). A suspension of 1 g. feces was made in 
10 ml. of distilled water, and centrifuged ; and the supernatant 
fluid was used for the estimation. 

From table tv it is seen that in 8 infants, completely 
breast-fed, the ratio of total nitrogen to amino-nitrogen 
was 8-0-14-8 with a mean of 11-8, whereas table v shows 
that ‘im 9 artificially fed infants the ratio was 22-8-56-2, 
with a mean of 31-7. Thus, though the figures for total 
nitrogen were equivalent in the two groups, the amino- 
nitrogen figures in the breast-fed group were invariably 
higher than those in the artificially fed group. 


Conclusion.—These results confirm the chromato- 
graphic findings that there is a more abundant fecal 
amino-acid excretion in the breast-fed infant than in the 
infant receiving cow’s milk preparations. | 

In respect of type of feed, it seemed possible that the 
quantitative and qualitative difference between the 
protein of human milk and the protein of cow’s milk 
might explain the fecal amino-acid findings. For mature 
human milk Clements (1949) gives values for the total 
protein of 0-7-1-7 mg. per 100 ml., with an average of 
1 mg. per 100 ml. ; the average values for the casein and 
lactalbumin fractions were 0-45 mg. and 0-44 mg. per 
100 ml., while the lactoglobulin content was negligible. 
In contrast, the following values are given by Davies (1939) 
for pooled cow’s milk : total protein 3-5 mg. per 100 ml. ; 


TABLE V—-FACAL NITROGEN PARTITION OF ARTIFICIALLY FED 























INFANTS 
Total | Amino- | Total- 
Age nitrogen nitrogen | nitrogen/ 
Case ( ee ) Type of feed of feeces of feeces amino- 
WEE (mg. per (mg. per nitrogen 
100 g.) 100 g.) ratio 
I 6 N.D.M., H.C. 1159-5* 20-6* 56-2 
J 6 N.D.M., H.C, 1003* 29-9° 33-5 
K 2 N.D.M., H.C, 946 20°8 45-5 
L 3 N.D.M., F.C 1203* 50-0 24-0 
M 8 N.D.M., F.C 1165* 29-0* 40-0 
N 16 N.D.M.,, F.¢ 1029* 29-2 35-3 
oO 14 N.D.M., F.C. 875-5* 38-3* 22-8 
P 13 N.D.M., F.C. 1230 57-7* 21:3 
Q 13 * Ostermilk ” 924 24-7°. | 37-4 
no. 1 | 
Mean — - 1059-7 | 33-4 | 31-7 





*Average of two samples. tAverage of all samples. 
N.D.M., H.c., National Dried Milk (half-cream). 
N.D.M., F.C., National Dried Milk (full-cream). 


casein 2-86 .mg. per 100 ml.; albumin 0-56 mg. per 
100 ml., globulin 0-20 mg. per 100 ml. Moreover, the 
individual amino-acids of cow’s milk differ quantitatively 
from those of human milk. Some workers claim that 
cow’s milk should be so diluted that the concentration 
of any amino-acid shall not be less than in average 
human milk. Thus, cow’s milk mixtures should not 
contain more than 2 parts of whole milk to 1 part of 
water, which still gives an average total protein content at 
least twice that of human milk. 

From our study of artificially fed infants attending a’ 
child-welfare clinic we found that the vast majority were 
receiving mixtures stronger than this. It might be argued 
that the excess protein might remain undigested, and that 
this might explain the relatively small excretion of 
fecal amino-acids in artificially fed infants compared 
with breast-fed infants. The purpose of the next investi- 
gation was, therefore, to discover the effect of varying 
concentrations of cow’s milk preparations on the fecal 
amino-acid excretion. 


RELATION OF CONCENTRATION OF FEED TO FCAL AMINO- 
ACID EXCRETION 

Several healthy infants were given feeds of National 

Dried Milk, the concentration of which was gradually 


TABLE VI—RELATION OF CONCENTRATION OF FEED TO FAZCAL 
CHROMATOGRAPHIC FINDINGS 
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. ia intensity : 4, very heavy; 3, heavy; 2, moderate ; 
» faint. 


Feed: A, National Dried Milk equivalent to whole milk 2, water 1 ; 
B, National Dried Milk equivalent to whole milk 1, water 0. 


increased until each child was receiving a feed equivalent 
to whole cow’s milk. The fecal chromatographic findings 
in relation to the concentration of the feed are shown in 
table v1. It is seen that on a dilution of 2 parts of whole 
milk to 1 part of water, the chromatographic pattern 
resembled that found in the breast-fed group, except 
that alanine was not of heavy intensity. On the concen- 
trated feed the intensity of the individual amino-acids 
in the feces diminished, with the exception of valine in 
case 1, and valine and the lysine group in case 2. It will 
be recalled that these two amino-acid groups were 
predominant in the feces of our series of healthy 
artificially fed infants. 

Conclusion.—The greate: protein content of cow’s milk 
preparations compared with human milk may be partly 
responsible for the difference in fecal amino-acid excretion 
in healthy breast-fed and artificially fed infants. 


EFFECT OF SUPPLEMENTARY CASEIN ON FZCAL AMINO-ACID 
EXCRETION 


Since casein is the main protein of cow’s milk, the 
effect of casein itself on the fecal amino-acid excretion 
was investigated. To the feeds of 3 babies, each receiving 
a dilution of National Dried Milk equivalent to 1 part 
of milk to 1 part of water (a mixture with approximately 
the protein concentration of human milk), was added 
supplementary casein 1-4 mg. per 100 ml., increasing to 
2-3 mg. per 100 ml. Chromatograms of feces were made 
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TABLE VII—EXCRETION OF CARMINE IN FACES OF INFANTS 











“ Time of o-, Time of pr 
Age appearance of | appearance o ono 
Case (wks) | carmine in carmine in Stage of illness 
feeces, in hrs feeces, in hrs 
R 11 2/2 10 Acute 
s 9 5/4 17/3 Acute 
T 12 12 24 Acute 
U 13 12 26'/s Convalescent 
a4 10 4'/s 22 Convalescent 
Ww 21 41/9 22 Convalescent 














before giving casein, and two to three days after. With 
the addition of casein to the feeds, a long continuous streak 
appeared in the phenol run. This streak disappeared on 
hydrolysis with the appearance of several amino-acids, 
and was therefore a peptide. 


Conclusion.—Although the difference in fecal chroma- 
tographic findings between breast-fed and artificially 
fed infants may be partly due to the total protein content 
of the feed, it is not directly related to the casein content. 


Amino-acids Derived from Intestinal Organisms 
and Intestinal Secretions 


Investigation of the fecal amino-acids derived from 
intestinal organisms and the intestinal secretions was 
more difficult. Theoretically, if food were withheld until 
all exogenous protein was eliminated from the intestinal 
tract, the feces should contain amino-acids derived only 
from the intestinal flora and the intestinal secretions. If, 
in addition, antibiotics were given until intestinal 
organisms were eliminated, the feces should then contain 
amino-acids from the intestinal secretions alone. It is 
obviously impossible to carry out such measures in healthy 
infants attending child-welfare clinics. However, in the 
initial treatment of gastro-enteritis of infancy, these 
conditions obtain. Thus, it is customary to administer 
only half-strength Hartmann’s solution by mouth for the 
first twenty-four or sometimes forty-eight hours after 
admission to hospital. Again, patients are commonly 
given antibiotics such as streptomycin, chloramphenicol, 
or ‘Aureomycin.’ It therefore seemed likely that during 
the course of treatment a picture could be obtained in 
two groups of infants of (a) the amino-acids derived from 


* the intestinal flora and the intestinal secretions, and (b) 


the amino-acids derived from the intestinal secretions 
alone. Before carrying out these experiments, two 
preliminary investigations were necessary. 

The time required for complete clearance of exogenous 
material from the intestinal tract of babies with diarrhea 


TABLE VIII—FREE AMINO-ACIDS IN FECES OF BABIES WITH 
GASTRO-ENTERITIS ON ADMISSION TO HOSPITAL (6 INFANTS) 














me of Intensity 

: specimens 

Amino-acid in which 

present Heavy Moderate Faint 

Alanine .. 6 4 2 ~- 
Glutamic acid 6 1 4 1 
Glycine 6 1 4 1 
Valine 6 2 4 — 
Leucine :. 6 4 1 1 
Lysine ape 4 4 1 1 2 
Aspartic aci 4 os = 4 
Serine are 2 —_— 1 1 
Threonine 2 _— _ 2 














and vomiting was studied in 6 cases—2 in the acute 
stage, and 4 in various stages of convalescence—by 
giving carmine 0-012 g. to each patient. Table vi shows 
that in 5 of the 6 infants the carmine was completely 
excreted within twenty-four hours after ingestion. 
The fecal amino-acid excretion in infants with gastro- 
enteritis was studied chromatographically within a few 
hours of admission to hospital, and before treatment 
began. Table vim shows the findings in 6 babies—2 


severely ill, and 4 moderately ill. Although all of these 
babies had been on artificial feeds before admission, the 
pattern closely resembled that found in the healthy 
breast-fed group, in that alanine, glycine, glutamic acid, 
valine, and leucine were invariably present. The leucine 
spot was, however, of heavy intensity in a larger propor- 
tion of cases, and alanine in a smaller proportion. 


FREE AMINO-ACIDS DERIVED FROM INTESTINAL ORGANISMS 
AND INTESTINAL SECRETIONS 

As has been indicated, it was thought likely that when 
patients were starved it would be possible to obtain 
the amino-acid pattern derived from the intestinal 
flora and from intestinal secretions. For this purpose 
feeds of Hartmann’s solution only were given to 10 
infants with diarrhea and vomiting of varying severity ; 
and, after twenty-four to thirty-six hours, specimens of 
feces were obtained for chromatographic analysis. 
Table 1x shows that again the pattern was similar to that 
in the breast-fed group, but valine was now of heavy 
intensity in a greater proportion of the chromatograms. 
Of the 10 babies, 3 were severely ill, 3 were moderately 


TABLE IX—-FREE AMINO-ACIDS FROM THE INTESTINAL 
ORGANISMS AND INTESTINAL SECRETIONS (10 INFANTS) 




















No. of Intensity 
: Eee specimens ;___ - 
Amino-acid in which ; Nl 

present Heavy Moderate Faint 
Valine + a 10 8 2 —- 
Alanine... a 10 7 3 -- 
Glutamic acid «+. 10 7 3 _— 
Glycine... Me 10 6 4 -- 
Leucine... a 10 3 6 1 
Lysine group ne 9 3 4 2 
Aspartic acid =" 6 oe 2 4 
Serine o. wit 5 —_— 1 4 
Threonine os 2 _ 1 1 














ill, and 4 were mildly ill. No correlation could be detected 
between the amino-acid findings and the severity of the 
illness. In order to discover whether the same pattern 
would be given by a healthy infant deprived of exogenous 
protein, the investigation was repeated on a healthy 
artificially fed baby. This time, however, since clearance 
of food from the ingestinal tract of healthy infants 
takes longer, chromatography was carried out on a 
specimen of feces: obtained forty hours after beginning 
feeds of Hartmann’s solution. The amino-acid excretion 
in this healthy child was similar to that of the other 
babies in this group. 

Conclusion.—Deprivation of food, both in a healthy 
infant and in infants with diarrhea and vomiting, 
yielded a fecal pattern which probably represented the 
amino-acids derived from the intestinal organisms and 
intestinal secretions. Apart from the predominance of 
valine, this pattern was similar to: (a) that found in the 
breast-fed group ; and (b) that in babies with diarrhea 
and vomiting, within a few hours of admission to hospital 
and before treatment began. A possible explanation of 
this common pattern may be that with diarrhea and 
vomiting intestinal hurry causes rapid clearance of food 
from the gut, leaving only the intestinal organisms and 
intestinal secretions to provide the fecal amino-acids. In 
the breast-fed infant absorption of food may be so 
efficient that again the feces contains only amino-acids 
previded by the intestinal flora and intestinal secretions. 


FREE AMINO-ACIDS OF INTESTINAL SECRETIONS ALONE 


In’ some babies fed on Hartmann’s solution it was 
found that a combination of chloramphenicol, strepto- 
mycin, and succinylsulphathiazole, or of aureomycin, 
streptomycin, and succinylsulphathiazole sterilised the 
feces within twenty-four to forty-eight hours. The 
dosage of chloramphenicol or aureomycin was 750°mg. 
daily for babies under 3 months old, and 1000 mg. daily 
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TABLE X—-FREE AMINO-ACIDS FROM INTESTINAL SECRETIONS 
(7 INFANTS) 

















No. of | Intensity 
a specimens 
Amino-acid in which | | 

present Heavy | Moderate Faint 
Glutamic acid 7 7 —_ _— 
Glycine... 7 7 —_ — 
yi sine 7 7 6 1 -— 
Alanine. 7 5 2 — 
Valine 7 5 | 2 —_ 
Leucine 7 5 2 _ 
Serine cs 7 3 3 1 
Threonine 7 2 5 _— 
Aspartic acid 7 1 5 1 
Cystine 7 _ 5 2 
Tyrosine .. 7 oo 4 3 
Proline* .. 5 _ _ _ 
Histidine .. 5 3 2 — 














° Yellow spot produced by proline ; 





impossible to assess intensity, 


for infants 3-6 months old. Streptomycin 2 g. daily, and 
succinylsulphathiazole 3 g. daily were both given orally, 
in divided doses. Direct microscopic examination of 
fecal smears was carried out before chromatography to 
ensure that no organisms were present. It seemed 
reasonable to assume that the remaining fecal amino- 
acids were derived from the intestinal secretions alone. 
Table x shows that the pattern of amino-acids was fairly 
constant, and that more were present in the intestinal 
secretions alone than in the mixture of intestinal organisms 
and intestinal secretions. 

It is interesting to note the absence of cystine, tyrosine, 
proline, and histidine, and in some cases of threonine 
and aspartic acid, from the samples of intestinal orga- 
nisms and intestinal secretions as compared with the 
samples of intestinal secretions alone. This indicates 
that it is the intestinal organisms that are responsible 
for the disappearance of these amino-acids. Their 
utilisation by the intestinal organisms in this investiga- 
tion may therefore represent the needs of the abnormal 
organisms which are usually present in diarrhea and 
vomiting of infancy (Ross 1950a). It would have been 
interesting to repeat this investigation in healthy infants, 
since this might have shown the amino-acid requirements 
of the lactobacillary flora of the breast-fed baby, and of 
the mixed flora of the artificially fed infant. This, 
however, was not thought possible or advisable. There 
seems to be need for further work on the requirements 
for growth in vitro of L. bifidus and of other organisms 
present in the intestinal tract of infants. 

Conclusion.—The chromatographic pattern from the 
intestinal secretions alone showed at least four more 
amino-acids than in the mixture of intestinal organisms 
and intestinal secretions. It is suggested that, at least 
in infants with diarrhea and vomiting, the intestinal 
organisms preferentially use these amino-acids. 


Discussion 


These investigations were subject to the limitations of 
all studies carried out entirely in man. Theoretically it 
would have been desirable to conduct the whole series 
of experiments on healthy infants, but this was unjusti- 
fiable. It is, however, evident that in healthy infants 
the type of feed has a marked effect on fecal amino-acid 
excretion. That the protein of breast-milk is almost 
completely metabolised is suggested by the similarity in 
fecal amino-acid pattern between breast-fed infants and 
infants deprived of exogenous protein. It has been 
suggested above that the difference in pH of the intestinal 
contents may be related to the finding of alanine as the 
predominant amino-acid in the feces of the breast-fed 
infant, and valine and the lysine group in the feces of 
the infant receiving cow’s milk preparations. 

The findings reported here suggest that in babies with 
diarrhea and vomiting, withholding food and adminis- 
tering antibiotics produces artificial conditions which may 


stimulate production of amino-acids by the intestinal 
mucosa. Although this is a serious objection, it is evident 
from these experiments that the intestinal mucosa can, if 
necessary, produce a very abundant supply of free 
amino-acids. Moreover, the apparent complete utilisation 
of certain of these amino-acids by the intestinal organisms 
is interesting in view of recent animal experiments 
demonstrating the nutritional effect of antibiotics. Thus 
Stokstad and Jukes (1950) showed that aureomycin 
hydrochloride given orally stimulated the growth of 
chicks, and they suggested that these antibiotics prevented 
the intestinal flora from using some substances in the 
diet, thus making them more easily available to the host. 
Coates et al. (1951) obtained similar results with penicillin 
and ‘ Terramycin.’ In the treatment of diarrhea and 
vomiting of infancy the efficacy of antibiotics may rest, 
not so much on their killing a pathogenic agent, as on 
their effect in making certain amino-acids more easily 
available. ~* 

Various workers have demonstrated a close association 
between infantile diarrhea and vomiting, and the 
presence of certain serological types of Bact. coli in the 
feces; but the exact etiological significance of these 
observations is still uncertain. Since the type of diet in 
infancy has such a pronounced influence on the intestinal 
flora, it is conceivable that the presence or absence of 
certain substances in the diet may be related to the 
establishment of these organisms. 


Summary 


The excretion of amino-acids in the feces of infants 
was studied in relation to type of diet. Chromatographic 
analysis of feces showed that in the breast-fed infant 
excretion of free amino-acids was more abundant than 
in the artificially fed infant. Nitrogen partition of the 
feces confirmed this finding. 

Alanine was the predominant amino-acid in the faces 
of the breast-fed infant, valine and the lysine group in 
the faces of the artificially fed baby. 

Feeds of diluted cow’s milk preparations gave a fecal 
amino-acid pattern approximating to that found in 
breast-fed infants. 

The contribution of the intestinal organisms and 
intestinal secretions to the fecal amino-acid pattern 
was investigated in infants receiving treatment for 
diarrhea and vomiting. Apart from the predominance 
of valine, the pattern of amino-acids from the intestinal 
organisms and intestinal secretions closely resembled 
the amino-acid excretion found in breast-fed babies. In 
the intestinal secretions alone there were at least four 
more amino-acids than in the mixture of intestinal 
organisms and intestinal secretions. 

It is suggested that the type of diet in infancy may be 
closely related to the establishment of certain pathogenic 
intestinal organisms. 

This investigation has been carried out under a grant from 
the Scientific Advisory Committee of the Department of Health 
for Scotland. I wish to express my thanks to Dr. Thomas 
Anderson for helpful advice and criticism, 
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AN UNUSUAL REACTION TO PROCAINE 
PENICILLIN IN AQUEOUS SUSPENSION 


R. C. L. BatcHEetor 
M.A., M.B. Edin., F.R.C.S.E., M.R.C.P.E., D.P.H. 
DIRECTOR, DEPARTMENT OF VENEREAL DISEASES, ROYAL 
INFIRMARY, EDINBURGH 


G. O. Horne H. L. Rogerson 
F.R.C.P.E. M.R.C.S. 
DIRECTOR, DEPARTMENT OF DIRECTOR, DEPARTMENT OF 
VENEREAL DISEASES, GENERAL VENEREAL DISEASES, NORFOLK 

INFIRMARY, LEEDS AND NORWICH HOSPITAL 


ALLERGIC reactions to procaine and penicillin are well 
recognised, and reactions to procaine penicillin have 
been described by Humphreys (1951) and Wilkes (1951). 
Though they are occasionally severe and alarming they 
are usually fairly easy to control with adrenaline and/or 
anti-histamine drugs. We have occasionally encountered 
mild reactions to procaine penicillin, but since August, 
1950, we have also encountered on eight occasions very 
alarming reactions of a type that does not seem to have 
been described in connection with this or any other drug. 

All of these reactions developed in patients undergoing 
treatment for the later stages of syphilis at three separate 
clinics. Half of them were women and the age-range was 
35-62. Each reaction developed immediately after the 
deep intramuscular injection into the buttock (inner 
aspect of the upper outer quadrant) of an aqueous sus- 
pension of procaine penicillin through a 19 or 20 B.w.«a. 
needle. Five preparations supplied by different drug 
houses were involved, some of them dispensed as the 
dry powder, and some already prepared in suspension. 
The proportion of procaine base in these preparations was 
32-40% by weight—i.e., about 120 mg. per ml. of 
the drug as injected. The bulk of the injections con- 
cerned was 2 or 3 ml., and the dose was from 600,000 
units to 1,000,000 units, but only 2 patients had the 
larger dose. 

In two of the clinics all the patients received the 
injections standing, bearing the weight on the other leg, 
and in the third clinic some were standing and some 
recumbent. The three reactions in the third clinic 
developed in recumbent patients. In two of the eight 
cases an intramuscular injection of an aqueous suspension 
of bismuth (0-2 g.) was given in the other buttock, in one 
immediately before, and in the other immediately after, 
the penicillin injection. All the patients had had courses 


INCIDENCE OF REACTIONS TO PROCAINE PENICILLIN IN 
AQUEOUS SUSPENSION 




















| 
No. of | 
Clini No. of patients No. of | Dates of 
© reactions | receiving | injections | reactions 
injections | 
Edinburgh | 3 + 169 Aug. 11, 1950 
} Jan. 15, 1951 
March 14, 1951 
| 
Leeds =e 1 | lll # Feb, 23, 1951 
Norwich .. 4.°. | 3188 Aug. 11, 1950 
Dec, 8, 1950 
| Feb. 9, 1951 
| | March 9, 1951 
Total ../ 8 | 398 2699 | — 
| 








of different types of penicillin previously without reac- 
tions, and in only one of them was it the first injection 
of an aqueous suspension of procaine penicillin. 

The accompanying table gives the incidence of the 
reactions in the three clinics and the dates of their oceur- 
rence. The total incidence of the reactions was 3 per 
1000 injections. THE REACTIONS 

Two illustrative cases are cited, one representative of 


the six severe reactions, and the other representative of 
the two milder ones. 


Case 1. ak aiid woman, aged 43, cede treatment for 
latent syphilis, had previously had courses of intravenous 
arsenic and intramuscular bismuth and a course of 10,000,000 
units of an oily suspension of procaine penicillin without any 
reactions. She was stable and codperative. Her menstrual 
periods had been scanty and irregular during the previous 
few months, with occasional hot flushings. 

On Feb. 19, 1951, she started a course of daily injections of 
an aqueous suspension of procaine penicillin. Each injection 
was 3 ml. (equivalent to procaine penicillin 900,000 units), 
given into the buttock, with the patient standing and bearing 
her weight on the other leg. On Feb. 23 she was given the 
5th successive injection, by the nursing sister. No technical 
difficulty was encountered, and there was no complaint during 
the injection. 

Immediately after the completion of the injection the 
patient walked a few yards, complained that she felt “ ever 
so queer,”’ and clutched the door jamb. She sat down on the 
floor and shouted: “‘ They have gone black.” She then lay 
flat on her back, started to drum her heels on the floor, and 
screamed repeatedly: “‘I am going to die. Please don’t let 
me die.”” Then she cried out that she could see her baby 
coming towards her (it had died three weeks previously after 
measles). 

From this point onwards (about two minutes after the 
start of the attack) she was observed by one of us (G. O. H.), 
She lay on the floor, looking very anxious, and constantly 
demanding reassurance that she was not going to die. The 
colour of her face and hands was normal, her pulse-rate was 
normal and her pulse of good volume, there was no sweating, 
breathing was normal, and she gave the impression of being 
hysterical. Adrenaline was to hand, but was not given, since 
there seemed to be no circulatory disturbance. 

The patient was left lying on the floor and repeatedly 
comforted and reassured. After a few minutes she was some- 
what relieved and walked to a couch and lay down on it. Every 
few minutes she seemed to experience the sensation of impend- 
ing death and required further reassurance, but this passed 
off in about a quarter of an hour. Frequent observations were 
made on the radial pulse, which was always normal. 

In the course of conversation with the patient during this 
period it seemed less likely that the attack was purely hys- 
terical. She had been expected to return home immediately 
after her treatment to take her children to the pantomime, 
for which she had booked seats, and there did not seem to be 
any reason for her to wish to shirk this apparent pleasure. 
After about an hour she appeared normal, although she com- 
plained of being slightly, exhausted, and an hour and a half 
after the start of the reaction she was sent home in a taxi. 

She did not return to the clinic until two weeks later, when 
she stated that she had remained in bed for five days after 
the reaction because of dizziness and weakness of the legs. 
She still felt that her nerves were upset, and she was obviously 
having frequent hot flushings. She has had no further 
injections. 


Case 2.—An obese, placid, and intelligent married woman, 
aged 51, under treatment for late congenital syphilis (inter- 
stitial keratitis), had previously had injections of different 
preparations of procaine penicillin suspended in oil, and in 
water, without any reactions. On Aug. 11, 1950, she received 
from one of us (R. C. L. B.) her third injection in a course of an 
aqueous suspension (previous injections had been given on 
Aug. 4 and 7). The injection, of 2°5 ml. (equivalent to procaine 
penicillin 1,000,000 units), was given into the left buttock, 
the patient being recumbent on a couch and lying on her right 
side. A faint trace of blood appeared in the syringe, but no 
difficulty was encountered in making the injection. 

Immediately the injection had been completed, the patient 
felt faint and was obviously very distressed and making a 
great effort to keep control of herself. She was put lying flat 
with her legs raised, and gradually felt better, but still com- 
plained of a fluttering in her chest. There was no alteration in 
her colour, and her pulse was normal. At the time she was 
very much alarmed, but in conversation afterwards she 
appeared to be playing down the reaction, and passed it off 
as a “ fainting turn,” attributing it to having had a big tea 
just before the injection. She recovered, although not com- 
pletely, and after about half an hour, still feeling shaken, was 
taken home in a car and went to bed. 

She had no further symptoms, and was willing to continue 
her treatment, and has since received numerous injections of 
procaine penicillin in aqueous suspension without any reactions. 
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CLINICAL PICTURE 


All the reactions began within about half a minute of 
completion of the injection, except one in which there was 
a delay of about two minutes. In the three cases in which 
the patients received the injections while recumbent the 
reactions developed before they got up. Most of the 
patients were excited and noisy (as in case 1), and one 
of them was so violent that he had to be restrained by 
several people. Six of the eight patients repeatedly 
exclaimed that they thought they were going to die, 
and demanded reassurance. Two of them did not actually 
express this sensation vocally, but they were obviously 
very distressed (as in case 2), and one of them admitted 
afterwards that he had felt, ‘‘ very scared.’’ Two of them 
stated that they tasted the drug in the mouth, one of 
them describing it as being “like a disinfectant.’’ 

Disturbance of the circulatory system was notably 
absent. The patients were active during the reactions 
and, though most of them were kept recumbent, they 
could sit up and, in some cases, walk. There was little 
or no change in the skin colour, but four were slightly 
cyanosed, and two became pale later. The pulse was 
usually good ; tachycardia was noted in one patient at 
the height of his struggles, and one patient with mitral 
regurgitation had a poor volume pulse. No blood-pressure 
records were made. There was no respiratory embarrass- 
ment, and no complaint of pain. 

The patients were kept recumbent or sitting, and reas- 
sured that they were not going to die. This reassurance 
required to be repeated many times, for the fear of 
dying seemed to persist, or to recur, up to about a 
quarter of an hour. No specific treatment was adminis- 
tered, but several patients were given water or hot tea 
to drink. Emotional control was regained after various 
periods of time, and all the patients returned home 
within an hour or so. 

All the patients were well known to us, and one of us 
(H. L. R.) had the impression that in his four cases the 
intensity of the emotional display during the attack was 
roughly inversely proportional to the general stability 
of the patients. This did not seem to apply in the other 
cases, although one of them was menopausal. 


SEQUELE 


All the patients were seen subsequently, and only two 
had no sequela. The remainder complained of “‘ tired- 
ness’’ and ‘‘ nervousness’”’ for several days afterwards, 
and some of them remain indoors or even in bed for up to 
five days. Two of them complained of interrupted sleep 
and bad dreams during the succeeding week. One of these 
two was still very frightened when he was seen a week 
later. 

Five of the patients have subsequently received intra- 
muscular injections into the buttock of an aqueous 
suspension of procaine penicillin (four of them in the 
recumbent position) without any further reactions. 
Another was given an injection of an oily suspension of 
procaine penicillin, but the injection had to be stopped 
after only 0-5 ml. had been given, since he complained of 
‘** numbness rising up the legs and warmth of the hands.” 
This was regarded as a psychological reaction, since it 
ceased immediately the needle was withdrawn. He has 
not had any more injections of procaine penicillin, but he 
has been given several injections of a suspension of 
bismuth salicylate in oil, and these were not followed by 
any side-effects. 

DISCUSSION 

These reactions were very alarming both to the 
patients and to ourselves; and, though none of them 
was fatal, and there were no permanent sequel, this 
knowledge is of little compensation to the victims. Apart 
from the distress caused at the time the reactions are 
important since they may make the affected patients 
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unwilling to continue injections essential to the treatment 
of their disease. Further, considerable distress may be 
caused to other patients who may witness the reactions, 
and who can hardly fail to overhear them. It is therefore 
important to make every effort to prevent such reactions, 
and, if they develop, to know how to deal with them. 

The reactions are very unusual in that they appear to 
be selectively emotional, since no evidence of circulatory 
dysfunction or other type of disturbance has been noted.. 
The subject of ‘‘ angor animi’”’ (a “‘ sense of dying ’’) was 
reviewed by Ryle (1950), who claimed to have been 
subject to it in association with coronary disease. He 
referred to its occurrence in the vasovagal attacks 
described originally by Gowers (1907) and later by other 
observers, including Collier (1928), in which angor animi 
was associated with evidence of profound circulatory 
disturbance. 

The fear of impending death, as observed in these cases 
after procaine penicillin, does not seem to be identical 
with that described by Ryle, Gowers, or Collier. In vaso- 
vagal attacks, nitritoid crises, and other severe anaphy- 
lactoid reactions with which it has been associated there 
is usually evidence of circulatory disturbance, in par- 
ticular a profound fall of blood-pressure, and these 
attacks are sometimes fatal. In these reactions to 
procaine penicillin circulatory disturbance was not 
observed. Further, the patients were nearly always highly 
excited and very vocal about their sensations, whereas 
Ryle emphasised “‘ the fixed immobility, the unwillingness 
or inability to make even slight movements, and the sense 
of restricted breathing.’ Common to both the vasovagal 
attacks of Gowers and these reactions to procaine peni- 
cillin, however, was the feeling of prostration that tended 
to persist for several hours, and even days, after the 
episode. 

The reactions appeared to consist entirely of an 
emotional disturbance of a hysterical type, but there 
was no obvious psychological characteristic common to 
all the patients; in one group of 4 cases, however, the 
reaction seemed to be most severe in those whose 
emotional control would be expected to be least 
adequate, and another patient was menopausal. 

All the reactions developed in people aged 35 or more, 
although probably as many (if not more) injections had 
been given by us to younger people, including children 
and infants ; but accurate data are not available on this 
point. All the reactions developed after injections of 
2 ml. or over (procaine penicillin 600,000 units or more). 
None has occurred among patients with gonorrhea 
receiving 300,000 units in 1 ml.; but only about 7% of 
all the injections given have been of this size, so the bulk 
and dose may not be important. One of us (G. O. H.) has 
given injections of procaine penicillin 3,000,000 units 
suspended in 8 ml. of water on five occasions (in three of 
them as a single injection, and in two divided equally 
between each buttock) without any adverse effect. 

Reactions of the anaphylactoid type, in which there is 
severe circulatory disturbance, are known to develop 
after the intravenous injection of many substances, 
especially when they are given rapidly. Moore (1941) 
stated that in almost all instances of nitritoid crisis (an 
anaphylactoid reaction) developing after the intravenous 
injection of arsenical preparations ‘‘the patient is 
frightened by a sense of impending collapse or death,”’ 
but no case presenting this symptom has ever been 
observed before by any of us, whose combined experience 
of injections of this type extends over 45 years. 

The fact that five of the patients have subsequently 
been given injections of the same type of preparation 
eliminates hypersensitivity as a cause of the reaction. 
The rapidity of the onset of the symptoms and the 
tasting of the drug in the mouth strongly suggest that 
some of the drug must have been accidentally injected 
intravenously, although all the injections were given by 
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people long experienced in this technique, and the usual 
precautions were taken. The pencillin component is 
unlikely to be responsible, since large quantities of it 
have often been given intravenously without ill effects. 
We have been unable to find any reports of a reaction 
of this type developing after the intravenous injection of 
procaine in unanzsthetised persons, but a sensation of 
apprehension has been described (Graubard and Peterson 
1951). Since neither component seems to be responsible, 
the reaction might be due to the combination of them ; 
but, on the other hand, none of us has encountered 
reactions of this type during a much longer experience 
with procaine penicillin suspended in oil. This suggests 
that the fact that the crystals are in aqueous suspension 
may be important. 

The accidental intravenous injection of relatively 
insoluble crystals might lead to embolism ; and, though 
a high local concentration of penicillin in the brain~is 
unlikely to produce symptoms, a high local concentration 
of procaine might. Although we have been informed that 
it is impossible for free procaine to be present in any of 
the preparations, it does not seém to be known to what 
extent procaine penicillin stimulates the central nervous 
system in a way similar to that of procaine alone. The 
solubility of procaine penicillin in water is 1 : 250, but its 
solubility in plasma or other tissue fluids is not known, 
and it is conceivable that there might be considerable 
local absorption. Since a large quantity of procaine 
penicillin is unlikely to be accidentally injected intra- 
venously, there need not be any of the systemic mani- 
festations commonly seen after overdosage with procaine 
—e.g., convulsions and circulatory disturbance. 

We have very occasionally had difficulty in giving 
injections of procaine penicillin in aqueous suspension, 
the drug apparently becoming blocked even in the 19 
or 20 B.w.G. needle commonly used, and the additional 
manipulation necessary in these circumstances may 
increase the risk of puncturing a vein. The same technical 
difficulty is occasionally encountered with aqueous 
suspensions of bismuth. The particles of procaine 
penicillin usually measure 5-20 p, but some preparations 
also contain much larger particles. Particles of bismuth 
in aqueous suspension measure 5-li5y. Occasional 
blocking of the needle during administration of both of 
these drugs is probably due to aggregation of particles. 
Theoretically an aggregation of particles could also 
develop after injection of either drug. Yet no reactions of 
this type have been experienced with bismuth; so 
presumably (if an embolic phenomenon is responsible for 
the reaction) there must either be a very much greater 
risk of accidental intravenous injection with an aqueous 
suspension of procaine penicillin than with bismuth, or a 
very much greater risk of aggregation and embolism ; 
or, if it does occur with bismuth, the result is innocuous ; 
or, of course, any combination of these three. 

In only two of the present cases was slight difficulty 
encountered during the injection, necessitating with- 
drawal of the plunger, and a tinge of blood appeared in 
the syringe. After the occurrence of the first cases very 
special care was taken to try and ensure that intravenous 
injection was avoided. One of us (H. L. R.), who formerly 
gave all the injections with the patients standing, has 
since adopted the policy of having the patient recumbent, 
since there is (at least theoretically) less risk of puncturing 
a vein with this technique, and no reactions have occurred 
since; but, as already stated, three of the reactions 
developed when the injections were given to recumbent 
patients. 

The aqueous suspension of procaine penicillin may 
carry a greater risk of accidental intravenous injection 
than does the oily suspension, which would presumably 
have greater difficulty in entering a punctured vein, 
because of its viscosity. There might also be a greater 
risk than with an aqueous suspension of bismuth because 


the procaine penicillin preparations contain dispersing 
and bacteriostatic agents such as cetrimide which may 
assist in spreading the drug. Further, in the light of the 
observations of Young and Griffith (1950) (pointed out to 
us by Dr. R. H. Mole) on the effect of the relation between 
extravascular and intravascular pressure in the spread 
of cancer cells, the pressure of the procaine penicillin 
preparation in the tissues (together with its particular 
physical properties) may facilitate its entry into a 
ruptured vein. 

None of the patients presented any symptoms suggest- 
ing pulmonary embolism ; so, if the reaction is due to an 
embolic phenomenon in the brain, it is difficult to explain 
why the lungs were always exempt, since it is very 
unlikely that the patients involved had an auricular 
septal defect. It is known, however, that there is a direct 
connection between the pelvic and vertebral veins, and 
hence potentially with the cerebral circulation (Batson 
1940). 

Although aqueous suspensions of procaine penicillin 
are in common use, we have not been able to find any 
reaction of this type occurring outside venereal diseases 
clinics. Possibly it is much more common for intra- 
muscular injections to be given deep into the buttock in 
these clinics than elsewhere, and this technique carries a 
high risk of accidental intravenous injection. 

Another possible explanation is suggested. In most 
cases of fat-embolism symptoms of pulmonary involve- 
ment are prominent, but purely systemic embolism appar- 
ently does occur. When there is cerebral embolism stupor 
is the usual sequel, but maniacal types of attacks have 
been reported,-and a sensation of impending death has 
been observed (R. E. Tunbridge, personal communica- 
tion). Reactions attributed to oil-embolism’ have been 
reported after intramuscular injections of penicillin-oil- 
beeswax by Bondy et al. (1947) and Frankland (1948), 
but in their three cases pulmonary symptoms predomi- 
nated. In the former report, where there was strong 
evidence of accidental intravenous injection of the drug, 
the patient complained of a peculiar taste in her mouth 
‘* like the smell of penicillin.” This observation supports 
the belief that intravenous injection occurred in the cases 
reported here, in 2 of which a peculiar taste in the mouth 
was noted. > 

We are not aware of the exact nature of the dispersing 
agents used in these preparations of procaine penicillin ; 
but, though it seems very unlikely that if they were 
injected intravenously they would act as fat-globules, 
the interaction of these agents with the blood might 
produce an analogous situation. It is also conceivable 
that cetrimide (used as a bacteriostat), which is a 
‘foaming ’’ agent, might lead to air-embolism. 

Finally, though much of the evidence presented favours 
an embolic phenomenon as responsible for the reactions, 
little seems to have been published about the pharma- 
cological effect of procaine penicillin, and the reactions 
may simply be due to the intravenous injection of procaine 
penicillin and not necessarily to embolism. 


PREVENTION AND TREATMENT OF REACTIONS 


If, as seems likely, the reactions are a sequel to intra- 
venous injection of these preparations, every precaution 
should be taken to ensure that this accident does not 
happen. Therefore deep injections into the buttock should 
be avoided, even if the patient is reeumbent. Whatever 
the site of injection, special care should be taken to ensure 
that a vein has not been entered, and, in particular, the 
plunger should be withdrawn before the injection to 
ascertain that no blood has entered the syringe. Mani- 
pulation of the needle after the start of the injection 
should be avoided, and a new puncture made if necessary. 

In the eight cases described above treatment was 
expectant and limited to reassurance, in the absence of 
obvious indications for anything more specific. Since 
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there was no evidence of sympathetic-parasympathetic 
upset, neither adrenaline nor atropine seemed to be 
indicated. Indeed, Ryle (1950) stated that angor animi 
had been reported to occur after too large a hypodermic 
(or perhaps accidental intravenous) injection of adrgn- 
aline. A depressant of the central nervous system would 
presumably be of value, provided it acted rapidly, since 
it would reduce the duration of the patient’s distress 
and avoid alarm caused in the clinic by a noisy patient. 
Intravenous thiopentone would serve this purpose, but 
perhaps it would be unwise to use it until it has been 
shown that it would have no deleterious effect, and in 
any case, from our experiences, it might be very difficult 
to administer it during the period when it would be of 
greatest value. Meanwhile it is consoling to know that 
no disaster has resulted among eight cases of such 
reactions. 
CONCLUSION 

Though at first sight these reactions after the intra- 
muscular injection of aqueous suspensions of procaine 
penicillin may seem to be simple hysterical attacks, the 
evidence presented here shows that the explanation is 
not so simple as that. The uniformity of the nature of 
the attacks in eight patients, otherwise apparently 
stable, in three separate clinics eliminates the usual causes 
of hysteria. The discussion has been largely hypothetical, 
and obviously further investigations are required before 
these reactions can be elucidated. By taking the addi- 
tional precautions described above we hope to avoid such 
incidents in future; but, if reactions of this type do 
occur, the opportunity should be taken of making further 
observations in the light of this discussion. Experimental 
work may contribute to the solution of the problem, and 
it is important that an effort should be made to save this 
useful preparation from falling into disrepute. 


SUMMARY 

An alarming, but apparently innocuous, reaction to 
procaine penicillin in aqueous suspension is described. 
Eight cases occurred among 2699 injections of the drug 
(3 per 1000 injections) given by deep intramuscular 
injection into the buttock to 398 patients. 

The reaction is not allergic and seems to be a sequel 
to accidental intravenous injection of this preparation. 
Tentative explanations are discussed. Further observa- 
tions and investigations are necessary to determine the 
exact cause of the reaction. 

Measures for the prevention of the reaction, and for 
dealing with it, are discussed. 

The authors are indebted to many colleagues for their 
views, and in particular to Prof. W. A. Bain and Prof. R. E. 
Tunbridge. 

ADDENDUM 

Since writing this paper we have seen an American 
report that may be significant. Buff (1950) described 
reactions to procaine used as a local anesthetic; the 
most pronounced feature was tachycardia (up to 180 
per minute). After the subcutaneous or intravenous 
injection of neostigmine methylsulphate 0-5-1 mg. 
the cardiac rate was almost immediately reduced to 
normal, and the effect was ‘‘ truly dramatic in that the 
previously apprehensive, trembling patient complaining 
of impending death becomes calm and free of symptoms 
within a matter of seconds. The tremor, irregular 
respiration, anxiety and blurring of vision are similarly 
dissipated in a very short time.’’ Buff did not imple- 
ment his description of the emetional aspect of the 
reactions, and in only one of the five typical cases 
described in detail is this aspect referred to—‘‘ the 
patient became very anxious.” 

It is unlikely that the reactions described by Buff 
were as bizarre as in our patients, or he would presum- 
ably have commented on them. Also, extreme tachy- 
eardia (absent in our cases) was stated to be the most 
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prominent feature. It therefore does not seem justifi- 
able to conclude from Buff’s observations that the 
reactions following injections of an aqueous suspension 
of procaine penicillin were due to procaine. 


REFERENCES 


Batson, O. V. (1940) Ann. Surg. 112, 138. 
Bouty, hy K., Sheldon, W. H., Weens, H. S. (1947) Amer. J. Med. 


Buff, J. E. (1950) Amer. Practitioner, i, 347. 

Collier, J. (1928) Lancet, i, 642. 

Frankland, A. W. (1948) J. clin. Path. 1, 244. 

Gowers, W. R. (1907) The Border-Land of Epilepsy. London. 


Graubard, D. J., Peterson, M. C. (1951) Clinical Uses of Intravenous 
Procaine. Oxford. 


Humphreys, T. V. (1951) Brit. med. J. i, 299. 

Moore, J. E. (1941) The Modern Treatment of Syphilis. 2nd ed., 
Springfield, Il. 

Ryle, J. A. (1950) Guy’s Hosp. Rep. 99, 224, 230. 

Wilkes, H. M. (1951) Brit. med. J. i, 703. 

Young, J. S., Griffith, H. D. (1950) J. Path. Bact. 62, 293. 


INFESTATION OF THE HUMAN BRAIN 
WITH CQ@NURUS CEREBRALIS 
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Canurus cerebralis is the larva of the tapeworm 
Multiceps multiceps, an intestinal parasite of dogs. 
The larva is found in the brain and spinal cord of sheep, 
goats, cattle, horses, gazelles, antelopes, and monkeys— 
e.g., Macacus rhesus and M. silenus. 

Sheep’s brains are often thrown to dogs on farms 
after the carcasses have been disposed of as mutton. 
The dogs eat the brains of the sheep and swallow the 
larve contained therein, which develop into worms 
in the dogs. The ova of the worms are excreted in 
the dogs’ feces. A man who kept a dog might become 
contaminated with the dog’s feces, and the ova, through 
neglect of his personal hygiene, would find their way 
through his mouth into his alimentary tract, as they do 
in the animals mentioned above. Man, like the others, 
is an intermediate host. The ova hatch in the intestines 
of the host, and oncospheres lodge in the brain and spinal 
cord, where they undergo metamorphosis into bladder- 
worms, which have multiple scolices attached to the 
germinal wall of the cyst and protruding into its cavity. 
Each scolex is a miniature of the adult worm, and can 
develop into the adult form if it is swallowed by 
a dog. 

Human infestation with Canurus cerebralis has 
rarely been described. Craig and Faust (1943) cited 
a case in a Paris locksmith who died in 1911. This 
patient had a history of aphasia and fits, and at necropsy 
two bladder-worms were found—one degenerate and one 
viable. 

In South Africa a second case was described by Cluver 
(1940) in a Bantu in whom, at necropsy, cysts were found 
‘‘ unattached and floating in the left lateral ventricle 
of the brain.’’ Clapham (1941) described a third case 
in a British sailor, aged 39, who died after headaches 
and coma, and in whom a well-developed Canurus 
cerebralis was discovered in the posterior horn of a 
lateral ventricle at necropsy. 

In sheep the common manifestation of infestation is 
‘*‘ gid’’ (giddiness or vertigo). The clinical picture in 
previously identified cases is that of increased intra- 
cranial pressure. 
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The present paper deals with 
three cases which have been 
pathologically proved; in two 
of them parasitic infection was 
suspected from previous experi- 
ence, and in the third a tumour 
of the third ventricle had been 
diagnosed. In all these cases 
there had been contact with sheep 
and dogs. 

CASE-RECORDS 


Case 1.—A European male, aged 
55, was admitted to the neurosurgical 
unit of the General Hospital, Johan- 
nesburg, on Aug. 21, 1950. He came 
from Phillipolis in the Orange Free 
State, where he had lived for thirty 
years as an auctioneer selling sheep 
at stock fairs. He had had occasional 
contacts with dogs, especially in the 
earlier years of his life in Phillipolis. 

On admission he was confused and distractible. His rela- 
tions said that for many years he had had pains in the head, 
which were largely frontal. These were at first paroxysmal 
and throbbing, lasting from 2 min. to 1/, hour. They usually 
began round the right eye and spread over the whole of the 
front of the head and across the shoulders and spine. Pains 
were relieved only by sitting up, with the spine bent and the 
head forwards. In the weeks before admission the headaches 
had become more frequent and severe, and associated with 
vomiting. In addition, the patient had had fainting attacks 
six months before admission, consisting of perspiration and 
momentary loss of consciousness. They were always painless 
and lasted only a few seconds. When they passed off he felt 
tired and shaky. Some days these attacks occurred fre- 
quently. Three weeks before admission he had developed 
compulsive patterned movements of the left arm ; these were 
neither choreiform nor athetoid, but of the type seen in 
association with penetrating wounds of the right frontal and 
parietal regions in the 1939-45 war. The patient was aware 
of them but could not control them. They could often be 
initiated by stimulating his nose or tapping his chest. His 
memory became weaker for recent and more remote events, 
and in the week preceding admission he appeared to be con- 
fused and incoherent. There was also nominal dysphasia. 

On examination the patient was very distractible. He 
was oriented for time and recognised people, but was confused 
about the day’s events. At times he was mildly euphoric. 
His temperature was 101°F and pulse-rate 90. He exhibited 
the movements mentioned above and, to a lesser extent, 
similar movements of the left leg and some facial grimacing. 
He had severe bilateral papilledema with multiple hzmor- 
thages. There was a profound depression of all forms of sensa- 
tion on the right side of his face, involving all three divisions 
of the trigeminal nerve, with a much diminished right corneal 
reflex. There was a mild right-sided facial paresis of peri- 
pheral type. There seemed to be no weakness or wasting of the 
extremities and, so far as could be assessed, there was no 
sensory loss of any type elsewhere. The reflexes were normal. 





Fig. |1—Ventriculogram of case 1. Anteroposterior and lateral views illustrating the symmetrical 


dilatation of the lateral and third ventricles. 





Fig. 2—Ventriculogram of case 2. Lateral and anteroposterior views showing filling defect in third 
ventricle, and dilatation of lateral and third ventricles. 


Treatment.—Lumbar puncture on Aug. 21 produced clear 
cerebrospinal fluid (c.s.F.) under a pressure of 350 mm. H,0O. 
The Queckenstedt responses were normal, The 0.s.¥F, contained 
total protein more than 100 mg. per 100 ml., and 38 lympho- 
cytes per c.mm. The other constituents were normal. On 
Aug. 25 a ventricular catheter was passed and drainage 
instituted. On Aug. 28 ventriculography revealed a sym- 
metrical dilatation of the lateral and third ventricles. The 
fourth ventricle appeared slightly dilated (fig. 1). On Sept. 2 
the posterior fossa was explored. The posterior cistern was 
much dilated, with a very thick and opaque arachnoid over- 
lying it. The cerebellar tonsils were pressed upwards and 
separated widely. The cerebellar hemispheres and vermis 
appeared normal, but protruding from the .foramen of 
Magendie was a cystic grape-like collection which, when 
pulled on, was followed by a larger mass which obviously 
plugged the outlet. A few similar collections extended into 
the angle on both sides, but more so to the right. These were 
all carefuly removed. 

Postoperative Course.—The patient was confused and restless 
for four days, but thereafter continued to improve. A blood- 
count on Sept. 19 showed no abnormality, except eosinophilia 
7%. The patient’s condition subsided, and his c.s.F. pressure 
on lumbar puncture became normal. His papilledema was 
muchless. The movements of his left arm and leg disappeared. 
He still had sensory loss of all forms of sensation in the area 
supplied by the first and second divisions of the right trigeminal 
nerve at his discharge on Sept. 22. 


Case 2.—A European male, aged 34, was admitted to the 
neurosurgical unit on Aug. 28, 1950. He had been a sheep 
farmer in the Bloemhof district of the Orange Free State 
until eight years before admission, and had subsequently 
resided. in Bloemfontein as a press operator. On the farm 
he had kept many dogs. 

On admission he had had headaches for four months and 
vomiting for five weeks. The headaches radiated from the 
occipital region down the back of his neck and spine. He also 
had occasional frontal . headaches. 
The headaches occurred almost daily 
and were worse in the evenings, He 
had had intermittent bilateral tin- 
nitus for three months. When he 
got up he had intermittent visual 
dimming accompanied by staggering. 
This symptom was not typical of 
postural instability but lasted 
throughout the period he was on his 
feet. His wife noticed that, for a 
few weeks before admission, he 
seemed to have periods of confusion. 
He would insist that she had removed 
objects from his pockets which, in 
fact, she had never done. He also 
dwelt on his concern for sending out 
invitations for his wedding which 
had taken place some months before 
the onset of his illness. 


On examination he had obviously 
lost much weight. He had some 
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neck stiffness. There was severe bilateral papilloeedema 
and his eyes protruded, but no evidence of change in appear- 
ance was adduced. With this there was considerable lid 
retraction of the upper eyelids. There was slight right- 
sided facial paresis of the upper-motor-neurone type. All 
his muscles were hypotonic. There was a falling away of the 
outstretched right arm, and his finger and toe movements 
were slow and clumsy for purposive movements on both sides. 
There was some diminution of power in the right upper and 
lower extremities. Reflexes were normal, and no sensory 
abnormalities were present. 

On Aug. 15 lumbar puncture had been done by his own 
doctor. This had revealed c.s.¥r. under a pressure of 250 mm. 
H,O, with normal Queckenstedt responses. The C.s.F. 
contained total protein 105 mg. per 100 ml. and 14 erythro- 
cytes, 21 lymphocytes, and 7 polymorphs per c.mm. All 
other constituents were normal. 

Treatment.—On Aug. 30 a ventricular drainage catheter 
was inserted into the left ventricle. On Sept. 5 ventriculo- 
graphy showed a dilated ventricular system which was 
bilaterally symmetrical in the lateral and third ventricles. 
There seemed to be a constant filling defect in the postero- 
superior part of the third ventricle (fig. 2). On Sept. 6 a right 
osteoplastic flap was turned. A single thin-walled cyst, 
25 x 1 x 1 em., was found lying just beneath the 
optic chiasma and extending into the pontine cistern. The 
cyst was removed. Inspection of the third ventricle revealed 
no further pathology. 

Postoperative Course.—The patient’s convalescence was 
very stormy. He was irrational and unresponsive. He had 
to be forcibly fed and 
remained incontinent 
ofurine. He had 
continuous pain in the 
upper part of his back. 


Frequent examina- 
tions of his 0.s.F. 
indicated a _ persis- 


tently raised pressure 
of 170-200 mm. H,0O. 
Total protein was 
always more than 100 
mg. per 100 ml., and 
cells were incréased to 
as much as 45 poly- 
morphs and 22 
lympholcytes per 
emm. In October 
the patient was dis- 
charged to a convalescent home for further observation. 
During his convalescence his stools were repeatedly 
examined for ova or parasites, but none were found. _Blood- 
counts were repeatedly normal. Radiography of the chest 
revealed no abnormalities. A hydatid complement-fixation 
test yielded a positive result. 


Case 3.—A European male, aged 33, was admitted to the 
neurosurgical unit on Sept. 18, 1950. He was a farmer in the 
Wolmaranstad area in the Eastern Transvaal, where he had 
lived all his life. He had looked after sheep on the farm from 





Fig. 4—Ccenurus cyst of M. multiceps. 





Fig. 3—Ventriculogram of case 3 showing dilated lateral and third ventricles, and dilated sylvian 
aqueduct (upper arrow) and blockage of lower part of fourth ventricle (lower arrow). 


the age of 5 years to that of 12 years, 
when he shepherded them after 
school hours. Sheep were kept on 
the farm until five years before his 
admission, when they were all sold. 
He was also very fond of dogs and 
had played with them, especially as 
a boy. He would allow dogs to lick 
any wounds which he sustained. He 
had had headaches for seven years, 
which at first were only occasional, 
lasting a day every few months. 
They had become increasingly fre- 
quent in the year before admission, 
lasting two to three days each week, 
and had been particularly severe in 
the latter three weeks. The pains 
occurred behind the eyes and in the 
suboccipital region. At times he 
felt that both his hands had gone 
lame, and when his headaches were 
very severe he was unaware 
of what he was doing. He had 
vomited when pains were extreme. He staggered a little 
from side to side when he walked. Three years ago he had 
had a paralysis of the left side of his body, which had lasted 
three weeks and then completely cleared. A year before 
admission he had had diplopia with the images parallel. 
This had lasted three days and completely cleared. 

On examination the 
only positive findings 
were severe bilateral 
papilledema, some 
slight rombergism, and 
generalised hypotonia. 
The rest of the findings 
were normal. 

Lumbar puncture 
done by the referring 
neurologist on Sept. 
17, 1950, produced 
clear C.S.F. under a 
pressure of 340 mm. - 





H,0O, with no block. — 
; : Fig. 5—Aspirated fluid from a ccenurus 
The ©.8.F. contained cyst, showing a calcific body 


total protein 55 mg. 
per 100 ml., and 4 polymorphs and 23 lymphocytes per c.mm. 

Treatment.—On Sept. 25 a ventricular catheter was inserted 
into the left lateral ventricle, and ventriculographs showed 
dilatation of both lateral ventricles. The third ventricle 
appeared slightly enlarged. There was some increase in size 
of the aqueduct of Sylvius. The upper part of the fourth 
ventricle appeared distended, and the lower part was not 
clearly seen (fig. 3). On Oct. 4 the posterior fossa was 
exposed. Both cerebellar hemispheres appeared to be very 
full, and the arachnoid appeared white and thickened over 
the cisterna magna. When this thickened arachnoid had been 
opened, the cysts were displayed packed fairly tightly between 
the cerebellar tonsils and overlying the first cervical segment 
and blocking the foramen of Magendie. They extended down 
over the first two segments of the spinal cord, packing them- 
selves on the lateral aspect of the cord and medulla, and 
extending upwards to fill the angle between the pons and 
cerebellum on each side. These cysts were removed. Further 
exploration round the base of the skull, as far as retraction of 
the cerebellar hemispheres allowed, revealed many more 
cysts in the parapontine position up to the incisura tentorii 
on either side. On the left side the cysts overlaid the seventh 
and eighth cranial nerves. These cysts were removed. 

Postoperative Course.—The patient’s convalescence was very 
stormy. He was uncodperative, restless, and confused, and 
had a temperature of 102 or 103°F for a week, after which he 
settled down and his 0.s.¥. pressure on lumbar puncture became 
normal. On Oct. 16 the patient was transferred to a con- 
valescent ward, where further investigations were made. 
A full blood-count on Oct. 20 revealed no significant 
abnormalities. On Oct. 13 and 20 a hydatid complement- 
fixation test yielded positive results. 


PATHOLOGICAL DIAGNOSIS 


The multiple ‘scolices attached to the inner germinal 
wall of the unilocular cyst of Ca@nwrus cerebralis are 
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Fig. 6—Aspirated fluid from a ccenurus cyst showing a cluster of scolices. 


grouped in clusters, presenting a characteristic, almost 
pathognomonic, appearance. 

The cysts vary in size from a few millimetres to 2 or 
more centimetres in diameter. They vary also in shape 
from globular to sausage-like (fig. 4). Through the 
semitransparent and milky-white cyst wall the cloudy 
contents can be seen, which never seem quite to fill the 
cyst. Under a hand-lens the clusters of scolices can 
be seen in groups appearing as minute opaque foci on 
the inner wall. 

When .-this characteristic appearance is seen, the 
establishment of a definite pathological diagnosis. is 
easy. Aspiration of the contents produces a cloudy 
fluid containing numerous calcific bodies but no scolices 
(fig. 5). The scolices are best demonstrated by dissecting 
out one of the clusters of scolices represented by the 
opaque spots on the inner cyst wall, mounting it in 
glycerin, and examining it with the low-power objective. 
Multiple small scolices, each with an invaginated head, 
are seen to arise from the inner germinal wall. These 
have the typical segmented structure of tapeworm 
larve. These scolices are extremely difficult to evaginate 
(fig. 6). 

Histological examination of the cyst wall shows a 
characteristic picture. There is an outer fibroblastic 
membrane often containing calcific bodies (a) a middle 
layer rich in 
nuclei (b), and 
the inner layer 
of projecting 
transparent 
eosinophilic 
scolices (ce) 
(fig. 7). 

In the early 
stages of this 
investigation 
some diffi- 
culty was 
encountered 
in finding 
cysts contain 
ing scolices. 
It was soon 
realised that 
two types of 
cyst were 
often found 
together, especially where the parasite was lying 
in close relationship to the arachnoid. Where this 
happens in a long-standing case the parasite stimulates 
the production of a secondary chronic cystic arachnoiditis 
consisting of mulberry-like or grape-like lobulated 
vesicles attached to a cord-like thickened arachnoid 
(fig. 8). This resembles the Cysticercus racemosus 





Fig. 7—Section of wall of coenurus of M. multiceps 
( x 100). 








described by Zenker (1882). True parasitic cysts are 
often found embedded in this localised cystic arachnoiditis 
and in such cases a proportion of them will be destroyed. 
The arachnoidal cysts so produced need not confuse the 
experienced. Their walls are more opaque, they are 
usually tense with clear fluid, and they never exi:bit 
the spotty opaque areas representing clusters of scolices 
as seen in the true conurus. Their aspirated contents 
are usually cell-free and never show calcific bodies. 

Cystic arachnoiditis of this type has been described 
with other cerebral parasites, notably Oysticercus 
cellulose. It is believed to play an important part 
in the production of symptoms. 

In cases 1 and 3 extensive cystic arachnoiditis of this 
type, together with multiple ccenurus cysts of M. multiceps 
were clearly demonstrated. 

In case 2 only one parasitic cyst was found from which 
the diagnosis was made. 


DISCUSSION 

We feel that human infestation with Ownurus cerebralis 
is far more common than is perhaps realised in sheep- 
rearing coun- 
tries like South 
Africa. Just as 
the echinococ- 
cus and the 
cysticercus in- 
vade the central 
nervous system 
of man, so does 
the ccenurus or 
bladder-worm, 
and it consti- 
tutes a grave 
danger to 
people affected 
by them. Where 
sheep are so 
often associated 
with dogs, and 
where men in 
the same area 
keep dogs as > 
pets or to guard sheep, these men are likely to become 
victims, as intermediate hosts, the worm M. multiceps. 

The three present cases have certain characteristic 
features which should enable the disease to be diagnosed 
with comparative ease. In all of them the ccenurus was 
discovered along the c.s.F. pathways of the brain. In 
cases 1 and 3 they were found in the posterior fossa and 
its neighbourhood, but they are not necessarily confined 
to these regions. In case 2 the solitary cyst was found 
beneath the optic chiasma and extending into the 
pontine cistern. In the 2 cases described by Cluver 
(1940) and Clapham (1941) the cysts were in the lateral 
ventricles. ‘Thus there seems to be a distinct predilection 
for the ¢.s.F. pathways. 

With these sites of embedding of the cysts, the symp- 
toms of the illness may be recognised and understood. 
They are, in our 3 cases, the symptoms and signs of 
increased. intracranial pressure. In all 3 cases the 
patients had severe headaches, sometimes radiating 
down the neck and spine and accompanied by vomiting 
and severe bilateral papilledema. In all 3 cases lumbar 
puncture confirmed the high intracranial pressure. 
Cases 1 and 3 had had headaches for years, case 3 for 
seven years. It should be emphasised that the C.s.F. 
always contains a great increase of total protein, and 
usually shows a cellular response, with lymphocytes 
predominating. These findings point to irritative foci 
close to the ¢.s.F. pathways. 

The focal symptoms and signs are very important 
in the diagnosis. In case 1 the fainting attacks were 





Fig. 8—Cystic arachnoiditis. 
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almost like diencephalic seizures, with perspiration and 
momentary loss of consciousness, followed by fatigue 
and shakiness. The hyperkinesis of the left arm and 
leg, with facial grimacing lasting three weeks, indicated 
a focal disturbance. The loss of sensation in the area 
supplied by the right trigeminal indicated involvement 
about this nerve. In cases 2 and 3 there was staggering, 
and in both cases signs of postural loss could be demon- 
strated—falling away of the right arm and clumsiness 
of purposive movements on both sides in case 2; and 
hypotonia and positive rombergism in case 3. Case 2 
had some paresis of the right side of his body, and case 3 
gave three weeks’ history of hemiparesis of the left side 
of his body. 

The mental state of patients with this infestation is 
extremely interesting. Should the cysts discharge their 
contents, the psychological picture may resemble a 
toxic psychosis. On the other hand, one can presume 
that cysts located in the c.s.F. pathways over the 
convexity and in the brain may cause focal symptoms 
‘teferable to the intellectual sphere. These focal symp- 
toms and signs often last a relatively short time. 

In all the cases ventriculography showed dilatation of 
the lateral ventricles. In 1 case the posterior part 
of the third ventricle appeared to be obliterated, although 
there were no cysts in this region. In the 2 other cases 
ventriculography indicated blockage of the c.s.F. path- 
ways peripheral to the aqueduct of Sylvius, and in 1 case 
the blockage seemed to be at the foramina of Lushka 
and Magendie. Radiography in this case, however, 
could give no indication that the cerebello-pontine 
angles were crowded with cysts. It should here be 
emphasised that the final syndrome, which brings these 
patients to surgery, is the result of obstruction of the 
C.S.F. pathways at a critical situation, and that mere 
clearing of the obstruction does not guarantee a cure, 
for there are at present no means of telling if there are 
any other cysts elsewhere in the cranial cavity and its 
contents. 

SUMMARY 


Three human cases of infestation with Cenurus 
cerebralis, the larval form of the dog tapeworm Multiceps 
multiceps, are described. 

In all 3 cases the patients had lived in sheep-rearing 
areas and in contact with dogs. 

Man, like the sheep, is an intermediate host carrying 
the larval form, which migrates to the brain. 

The symptoms and signs are not clear-cut. The 
syndrome is usually one of a history lasting over many 
‘ years and consisting of headaches; transient, variable 
and intermittent episodes, referable usually to the 
cranium and its contents and not to the spinal cord. 
Epileptic manifestations may be recorded. Intellectual 
confusion is not always a manifestation before operation, 
but the postoperative confusion may be due to the 
release of the irritating cystic contents into the C.s.F. 
pathways. - 

It is emphasised that the symptom that finally brings 
the patient to the neurosurgeon is the increased intra- 
cranial pressure with papilledema, and that this is solely 
due to blockage of the c.s.F. pathways. 

No guarantee can be given that the clearance of cyst 
visible at operation will effect a cure. 

The diagnosis rests on the following points: (1) head- 
aches of long duration ; (2) variability of cerebral neuro- 
logical signs; (3) eventual severe papilledema; (4) 
an increased amount of protein in the ¢.s.F. and almost 
invariably a cellular response; and (5) a history of 
association with both sheep and dogs. 

Removal of the cysts immediately concerned in C.s.F. 
blockage is easy. It remains to be seen from the follow-up 
whether symptoms will recur. 

The hydatid complement-fixation test was positive 
in 2 out of 3 cases, although the parasite was not an 


echinococcus. This adds further support to the argument 
that this test is valueless. Blood-counts and _ stool 
examinations were of no value in the investigation of 
these cases. 

Although only 3 cases are here recorded, we have 
records on our files of 11 patients who had similar 
syndromes, but in whom the pathological diagnosis was 
not made because the cysts disappeared down the 
sucker used at operation, or for other reasons were not 
sent to the pathology department. The appearances 
of the cysts at operation in all these cases were, however, 
identical macroscopically with those described here. 
It is for this reason that we emphasise not the rarity 
but the comparative frequency of this disease in sheep- 
rearing countries. 


We wish to thank Mr. R. A. Krynauw, head of the depart- 
ment of neurosurgery, for permission to investigate’ these 
cases and for his kind encouragement and advice throughout ; 
Dr. A. C. Watt, neurologist to the unit, for his permission to 
investigate the cases, and for his criticism and advice through- 
out the investigation; and Mr. K. Allen, neurosurgeon to 
the unit, for his discussions and help on the surgical aspects. 
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ACUTE INFECTIOUS LYMPHOCYTOSIS 
IN ADULTS TREATED WITH AUREOMYCIN 


S. L. Matnotrra 
M.R.C.P. Lond., D.C.H. 


AcurTeE infectious lymphocytosis is characterised by an 
absolute lymphocytosis in-which the cells are pre- 
dominantly mature small lymphocytes. It was _ first 
described and named by Smith (1941). 

Though it is primarily a disease of childhood, cases 
have been reported in young adults (Duncan 1945, Yuskis 
1946, Malamos and Stamatelakis 1951). The 4 cases 
described below were also in adults, and were treated with 
* Aureomycin.’ 

Smith (1944) suggested that the condition was a 
specific entity which could be separated from infectious 
mononucleosis, acute lymphatic leukemia, and mis- 
cellaneous infections associated with lymphocytosis. He 
emphasised that it was both infectious and contagious 
and possibly had an incubation period of 12-21 days. 
The present cases confirm Smith’s observations regarding 
infectivity and contagiousness, but the incubation period 
seems to be much smaller than that suggested by him. 


CLINICAL FEATURES 


The clinical signs and symptoms in most of the pub- 
lished cases were so mild as to escape attention, but in 
some the onset was marked*by upper respiratory catarrh 
and constitutional symptoms such as irritability, fever, 
vomiting, abdominal signs and symptoms, and occasion- 
ally signs of involvement of the nervous system. 
Abdominal signs in some cases have been sufficiently 
pronounced to suggest an acute surgical condition. 

In the present cases the disease started as an acute 
lumbar myofascitis. The onset of pain was sudden but 
preceded by an upper respiratory catarrh for a day or 
two during which the patient may have had slight 
pyrexia (99°-100°F), mildly congested eyes, headache, 
and congested nose and throat. There was a feeling of 
tiredness and malaise. At this stage there was no 
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The  erythrocyte- sntiaaidsiiiins rate (E.S.R.) was 
increased. The cerebrospinal fluid (c.s.F.) showed a slight 
increase in tension and cells, without any increase in the, 
proteins. The cells were mainly small lymphocytes. 

Coughing, sneezing, and straining gave rise to a shooting 
pain in the small of the back. This pain lasted for 15-20 
days if not treated, and in case 1 it lasted as long as six 
weeks. Locally the area was sore but not tender. In 
some cases the signs and symptoms were so mild as to 
escape notice, and consisted of rhinopharyngitis and 
slight malaise (case 4). 

Blood-counts are diagnostic, showing well-marked 
leucocytosis with a relative and absolute preponderance 
of mature small lymphocytes. In one case there was 
leucopenia to begin with, which ultimately went on to 
leucocytosis. 

DIFFERENTIAL DIAGNOSIS 

Myofascitis is an acute virus infection commonly 
involving the lumbar muscles and fascia, producing acute 
lumbago. It may also involve the interscapular region, 
alone or in conjunction with the lumbar region. Possibly 
there may be some relation between the virus of acute 
myofascitis and acute infectious lymphocytosis, but acute 
infectious lymphocytosis is differentiated by its typical 
blood picture. 

Acute infectious mononucleosis is characterised by more 
pronounced constitutional symptoms, such as fever, sore 
throat, and malaise ; lymphadenopathy ; splenomegaly ; 
and a positive Paul-Bunnel reaction. The characteristic 
cell is an abnormal vacuolated lymphocyte. 

Acute lymphatic leukemia is characterised by anzmia, 
lymphadenopathy, and splenomegaly. The typical cell 
is the lymphoblast. Thrombocytopenia is present, and 
the bone-marrow shows a well-marked lymphoblastic 
reaction. 

The diagnostic criteria of these conditions are given in 
the accompanying table. 


CASE-RECORDS 

Case 1.—On July 10, 1950, I was ealled to see a man, aged 
40, who had a very severe backache of sudden onset. A day 
previous to the attack he had had a mild pyrexia (99°F), a 
running nose, and redness of the eyes with slight itching. 
The pain was very severe, and the slightest movement was 
unbearable. There was slight neck rigidity. 

Lumbar puncture produced c.s.¥. under slight tension but 
clear. Except for an occasional lymphocyte no cells were 
seen. Pandy’s test was negative. 


DIFFERENTIAL DIAGNOSIS OF ACUTE INFECTIOUS LYMPHOCYTOSIS 





Blood-count. hie: Miesialaiad blood contained 
cells per c.mm. (polymorphs 20%, 
monocytes 3%, eosinophils 2%). 


15,000 white 
lymphocytes 75%, 


E.S.R. 20 mm. in 1 hour (Westergren). 
Paul-Bunnell reaction negative. 


Treatment and Progress.—The patient was treated with 
short-wave diathermy, aspirin, and* local counter-irritation 
with a liniment. The severity of the pain remained unchanged 
for the first five days. At this stage the lumbar region was 
immobilised wit adhesive tape. This gave some relief, 
but the pain continued. The patient got up only after 
four weeks. 


Case 2.—On July 18—i.e., 8 days after seeing case 1— 
I (age 30) was myself taken ill with a cold followed by severe low 
back pain. Coughing and sneezing caused intense pain in the 
lumbar région, travelling to the right sciatic nerve, suggesting 
radiculitis. A colleague who examined me suspected a 
dise lesion and ordered radiography of the dorso-lumbar 
vertebre. : 

White-cell counts showed 27,000 white cells per c.mm. 
(polymorphs 30%, lymphocytes 68%, monocytes 2%) on 
July 18; 25,000 per c.mm. (lymphocytes 70%) on July 19; 
20,000 per c.mm. (lymphocytes 55%) on July 20; and 
9000 per c.mm. (lymphocytes 30%) on July 23. 

Treatment and Progress.—Acute infectious lymphocytosis 
having been diagnosed, and it being thought to be a virus 
infection, aureomycin therapy was started, which brought 
about a dramatic relief in symptoms within twenty-four hours. 
The white-cell count came down to normal on the fifth 
day. 


Case 3.—On July 27, 1950, my wife, aged 24, was taken ill 
with an exactly similar complaint coming on as an acute pain 
in the back of sudden onset. A day earlier she had complained 
of tiredness and malaise, and shown signs of upper respiratory 
catarrh. The pain was aggravated by the slightest move- 
ment. Her temperature was 99°F. 


White-cell counts showed 29,000 white cells per c.mm. 
(lymphocytes 80%) on July 27; 27,000 per c.mm. (lympho- 
cytes 80%) on July 29; 18,000 per c.mm. (lymphocytes 
65%) on July 30; and 10,000 per e.mm. (lymphocytes 
35%) on Aug. 1. No abnormal cells were seen. 

Other investigations.—The heterophil antibody reaction was 
negative; E.S.R. 29 mm. in | hour (Westergren); C.s.F. 
clear and under slightly increased tension, with protein normal, 
and 2 or 3 lymphocytes per c.mm. 

Treatment and Progress.—Aureomycin therapy by mouth 
was started on July 27. The lumbar pain, which was extremely 
severe, disappeared dramatically in twenty-four hours.. The 
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Acute infectious 
_my ofascitis 


Acute lymphatic 
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Acute infectious 
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Present for variable 


Constitutional | Fever and other constitutional 
disturbances | mild | disturbances always present periods 
\ } 
Onset Preceded by upper respira- | Preceded by upper | Nil Nil 


tory catarrh 


Presenting symptom Nothing specific ; may pass 
unnoticed ; abdominal 
pain, or lumbago with 
radiculitis 


Lymphadenopathy .. | Absent | Absent 
Macular rash | May he present | Absent 
Splenomegaly Absent. | Absent 


White cells Leucocytosis Leucopenia 


reaction 


¥ 
| Usually absent or milG@ Usually absent or 
| 
| 
| 


| noute lumbago 


respiratory catarrh | 


Abnormal bleeding (due 
to thrombocytopenia) 


| Sore throat and signs of lym- 
phoid hyperplasia; signs in 
glandular, anginose, and 
febrile types vary 


Present Present 
| Absent Absent 
Sometimes present Present 


Ranges from leucocytosis 
to leucopenia 


Moderate leucocytosis 


Lymphocytosis | Present | Present | Present | Present 
Pathognomonic cell.. | Normal small lymphocyte | Nil oe “a vacuolated lympho- Lymphoblast 
| | cyte 
Anemia Absent | Absent | Absent Present 
Bone-marrow | Normal small lymphocytes | Normal small lym- | Normal, atypical cells often | Lymphoblasts 
| | phocytes | infiltrate 
Heterophil antibody Negative Negative Positive Negative 
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white-cell counts came back to normal on the fifth day after 
the start of aureomycin therapy. 


jase 4.—An inmate of my house, aged 38, complained of 
slight malaise and sore throat on July 28, 1950. 

White-cell counts showed 4000 white cells per c.mm. (poly- 
morphs 50%, lymphocytes 47%, monocytes 3%) on July 28 ; 
15,000 per c. mm. (lymphocytes 60%) on July 31; 20,000 per 
c.mm. (lymphocytes 76%) on Aug. 3; 12,000 per c.mm. 
(lymphocytes 36%) on Aug. 11 ; and 6000 per c.mm., (lympho- 
cytes 30%) on Aug. 16. . 

Treatment and Progress.—The patient developed slight 
herpes labialis on Aug. 2. The Paul-Bunnell reaction was 
negative. Aureomycin therapy was started on Aug. 2. The 
herpes cleared within twenty-four hours. The patient had 
no other symptoms. Acute infectious lymphocytosis was 
diagnosed from the white-cell counts. 


DISCUSSION 


The blood picture and the negative Paul-Bunnell 
reaction in these cages established the diagnosis of acute 
infectious lymphocytosis. The lymphocytes were care- 
fully studied in all the cases by daily blood examinations 
and they were found to be normal mature small 
lymphocytes. No abnormal cells were seen. 

These cases are interesting because the disease affected 
adults. 

Case 4 had a mild attack of herpes but otherwise 
showed no signs or symptoms. Is it possible that the 
virus of herpes labialis, acute infectious lymphocytosis, 
and acute infectious myofascitis are related to each 
other ? 

Aureomycin controlled the symptoms dramatically 
and brought the blood picture to normal. Case 1 serves 
as a control, because aureomycin was not given to him. 
The symptoms lasted four weeks, and leucocytosis and 
lymphocytosis continued for five weeks from the onset. 
Thus there is strong evidence that aureomycin controls 
the condition. 

The infectious and contagious nature of this disease 
is clearly seen from the present cases. The incubation 
period seems to be 7-21 days (case 1). Possibly the mode 
of infection is through droplets. 


SUMMARY 

Four cases of acute infectious lymphocytosis in adults 
are described. 

The symptoms and signs may be so mild as to escape 
attention. Diagnosis in such cases is made only from the 
white-cell count. 

All four cases presented as acute lumbago. Involve- 
ment of the nervous system has been described by other 
workers. The present cases showed radiculitis and ©.s.F. 
changes. 

The diagnosis was based on the well-marked leuco- 
cytosis with a relative and absolute lymphocytosis. 
The lymphocytes were normal small mature lymphocytes. 

The differential diagnosis from infectious mono- 
nucleosis, acute lymphatic leukemia, and infectious 
myofascitis is given. Possibly acute myofascitis is only a 
form of acute infectious lymphocytosis. 

The incubation period is probably 7-21 days, and 
the infection probably spreads by droplets. The symp- 
toms and the lymphocytosis are quickly controlled with 
aureomycin. 


My thanks are due to Dr. 8. N. Lahiri, principal medical 
and health officer, Great Indian Peninsula Railway, for 
permission to publish this paper, and Dr. B. K. Aikat for 
help with the blood-counts. 
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RENAL HA MODYNAMICS IN PRIMARY 
POLYCYTHAMIA 


H. E. bE WARDENER R. BR. McSwinry 
M.D. Lond., M.R.C.P. M.B. Lond. 


B. E. Mies 
M.D. Camb., M.R.C.P. 


LECTURERS IN MEDICINE AND CHEMICAL PATHOLOGY, 
UNIVERSITY OF LONDON 


From the Departments of Medicine and Chemical Pathology, 
St. Thomas’s Hospital Medical School 


GLOMERULAR filtration and renal plasma-flow have 
been estimated in 3 patients with primary polycythemia 
to determine whether compensating changes take place 
in the vessels of the kidney when the proportion of plasma 
in blood is much reduced. In cases 1 and 2 the estimations 
were made when the hematocrit was high, and again 
when it was within the normal range after repeated 
therapeutic venesections. In case 3 the estimations 
were made first when the hematocrit was low; again 
after a spontaneous rise ; and finally when it had been 
reduced by venesection. 

METHODS 

Para-aminohippurate (P.A.H.) and inulin clearances were 
estimated. These were assumed to equal renal plasma-flow 
and glomerular filtration-rate respectively. The methods 
used for the administration and chemical estimations of inulin 
and P.A.H. have been described elsewhere (de Wardener and 
McSwiney 1951). 

The patients were investigated in the morning, in a fasting 
state. A catheter was placed in the bladder and water was 
given by mouth to ensure a urine flow of at least 2 ml. per 
minute. At the end of each urine collection period the bladder 
was washed out with saline. The clearance values reported 
are the average of at least two consecutive periods of 10 to 30 
minutes’ duration. 

Hematocrits were estimated on heparinised venous blood 
by centrifuging for 30 minutes at 3000 revolutions per minute. 
The renal blood-flow was calculated from the usual formula : 

renal plasma-flow x 100 
ened Siaen Bow 100 — hematocrit reading 
For the following reason, however, a corrected hematocrit 
value was used. Barnes et al. (1948) have shown that 3-7% 
of the observed hematocrit is made up of trapped plasma. 
With normal hematocrits this amount is small, and can for 
most purposes be ignored ; but when the hematocrit is high 
the actual red-cell mass is, in fact, significantly less than it 
appears. We have therefore used the formula : 

Corrected hzematocrit = Observed hematocrit x 0-95. 
An example illustrates the importance of this. With an 
observed hematocrit of 85% (as in one of our cases) the 
calculated renal blood-flow is 21% less when the corrected, 
as opposed to the observed, hematocrit value is used in the 
calculation. 

Therapeutic venesections were carried out every 2-3 days ; 
400 ml. of blood was taken off each time. 





RESULTS 

The results are shown in the accompanying figure and 
table. When the hematocrit was high the following 
changes were observed : (1) An increased blood-flow in all 
3 cases ; (2) a decreased plasma-flow in all 3 cases; (3) a 
slight fall in glomerular filtration in 2 cases, but no 
consistent change in the 3rd; and (4) a rise in the 
filtration fraction in all 3 cases. 

It will be noticed that in case 3 the determinations 
were made after the hematocrit had risen and again 
after it had been lowered. The results show a consistent 
trend, which makes it unlikely that they were significantly 
affected by any temporary circulatory adjustment which 
may have followed the alteration in blood-volume pro- 
duced by the multiple venesections. 


DISCUSSION 


It appears from these results that with high hemato- 
crits glomerular filtratidén is kept at almost normal 
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RENAL PLASMA AND BLOOD FLOWS, GLOMERULAR FILTRATION- 
RATE, AND FILTRATION FRACTION IN PRIMARY POLYCYTHAMIA 
BEFORE AND AFTER THERAPEUTIC VENESECTION 
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values for two reasons. The decreased fraction of plasma 
in ‘the blood is partially offset by an increase in renal 
blood-flow and there is a rise in the proportion of plasma 
filtered, as is shown by the rise in filtration fraction. 

The increased renal blood-flow indicates a vasodilation 
in the kidney since there was no significant change in 
blood-pressure in these 3 cases. The vasodilation, 
however, is much greater than is apparent from the 

mere increase in blood-flow, owing to the changes in 
viscosity which must have taken place. It has been 
shown in man and in the dog (Mendlowitz 1948, Whittaker 
1933) that with rising hematocrits there is a rise in 
intravascular blood viscosity, and, furthermore, that the 
rate of rise increases rapidly. We have not attempted 
to calculate changes in renal resistance, as figures in 
man are not available for hematocrits above 70 when 
it has been shown that the viscosity is already 1-6 times 
normal. In our patients, where the hematocrits were 
70, 81, and 85 it is certain that the increase in viscosity 
was substantial. 

In the kidney 
the increase in 
viscosity becomes 
especially impor- 
| tant in the distal 
glomerular capil- 
laries and efferent 
arterioles ; in these 
vessels the hema- 
tocrit is even 
> higher than in the 
afferent arterioles, 
because about 
one-quarter of the 
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patients with polycythemia due tocongenital heart-disease. 
They are also complementary to those of Bradley and 
Bradley (1945), who studied patients with anzmia and 
found the renal blood-flow much depressed ; but owing to 
the low hematocrit the plasma-flow was only slightly 
reduced. : 

SUMMARY 


Renal plasma-flow and glomerular filtration-rate have 
been estimated and renal blood-flow calculated in 3 
cases of primary polycythemia with high hematocrits. 
In all 3 cases there was a rise in renal blood-flow, a fall 
in plasma-flow, and a rise in the filtration fraction. In 
2 cases there was a slight fall in glomerular filtration- 
rate, and in 1 there was no consistent change. 

We are grateful to Prof. E. P. Sharpey-Schafer, F.R.c.P., 
Dr. F. G. T. Prunty, and Dr. A. C. Dornhorst for encourage- 
ment and facilities; and to Mr. M. G. Ventom for technical 
assistance. 
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TOXIC EFFECTS OF DIAMINODIPHENYL- 
SULPHONE IN TREATMENT OF LEPROSY 


ELizABETH J. ALLDAY J. BARNES 
M.B. Lond. M.D. N.U.I. 
MEDICAL OFFICERS, OGOJA LEPER SETTLEMENT, 
NIGERIA 4 

Buttle (cited by Lowe 1950) was the first to try 
diaminodiphenylsulphone (D.A.D.P.S.) in man, giving 
1 or 2 g. daily by mouth, whereas Cochrane et al. (1949) 
injected 1-25 g. twice a week intramuscularly; both 
considered it too toxic for general use. Since then, how- 
ever, Lowe (1950), prescribing a daily dose of 300 mg. 
by mouth, reached in steps of 100 mg. daily for two weeks, 
followed by 200 mg. daily for the next fortnight—a process 
on which he lays great emphasis—maintains that the 
difficulties encountered in establishing and maintaining 
D.A.D.P.8. therapy are not serious, being similar to those 
experienced with the more complex sulphones, though 
probably milder. Molesworth (1949), who used 200 mg. 
twice a week by intramuscular injection for two months, 
followed by 500 mg. twice a week, supports Lowe’s 
statement. 

Since the dosage seems to be the crucial point, the 
figures are set out in the accompanying table. For 
comparison the twice-a-week doses have been reduced 
to daily doses, excluding Sundays. Since D..D.P.s. is 
readily absorbed from the intestinal tract, the oral and 
parenteral doses are closely comparable. 

From the published reports, therefore, oné may con- 
clude that a safe daily dose is 100 mg., but it is doubtful 
if such a small amount will be effective. The toxic 
effects reported include dermatitis, secondary anzmia, 
methzmoglobinemia, lepra reaction, and liver damage 
with jaundice. 





Biweekly| Daily 








Reference Method of Toxicity 
administration dose dose 
Buttle (cited by 
Lowe 1950) .. By mouth | _- 1-2 g. Too toxic 
Cochrane et al, | 
(1949) . | Intramuscular | 1-25 g. | 500 mg.| Too toxic 


Lowe (1950) By mouth — 300 mg. | Mildly toxic 





Molesworth 
( 166 mg. | Mildly toxic 


Toxic 


1949) | Intramuscular | 500 mg. 


Rist et al. (1939) Local eee 


120 mg. 
application | 
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TOXIC EFFECTS 

In the present series of 153 cases of leprosy of all types 
under treatment for periods varying from two to eight 
months the daily oral dose was 200 mg. slowly reached 
from an initial dosage of 100 mg. daily for two weeks. 
The toxic effects observed were D.A.D.P.8. syndrome, 
lepra reaction, psychosis, neuritis, and headache. 

D.A.D.P.8. syndrome is the name given to a group 
of symptoms developing in the course of D.A.D.P.s. 
therapy. Not all of the symptoms described below are 
present in every case. The usual history is that the 
patient has been taking D.A.D.P.s. for 5 or 6 weeks, when 
suddenly, out of the blue, comes a violent illness whose 
presenting symptom is a papular or exfoliative rash. The 
papules may be from 2 to 7 mm. in diameter. The distri- 
bution varies, the rash being either confined to the upper 
limbs or to the forehead or widely disseminated over 
the whole skin, only the scalp, palms, and soles escaping. 
The exanthem may remain papular from the beginning 
to the end of the illness, or it may fade and exfoliate 
or be exfoliative from the start. This exfoliation, 
though generalised, is most marked on the face and scro- 
tum, in which latter site it is especially liable to weep. 
Fever, malaise, and weakness are present from the 
beginning and accompany the rash. Unfortunately for 
the early detection of this intoxication we have not seen 
them precede the rash. Within a few days other symptoms 
of internal disorder follow: enlargement and tenderness 
of the liver, epigastric and hypochondriac pain, jaundice, 
swelling of the lymph-glands, notably along the posterior 
border of the sternomastoid muscles, and mononucleosis 
(lymphocytes and monocytes 70%). In the one case in 
which Dr. Winston, of Lagos, performed a Paul-Bunnell 
test it was negative. For the next week the disease 


seems to hang in the balance before inclining to a , 


gradual improvement or death, which took place in one 
ease after 16 days. As the scales clear, the leprous skin 
lesions may be seen to have flattened and lost the 
erythema. Unfortunately, however, activity may return, 
suggesting that the initial subsidence was simply due to 
the constitutional weakness. 

Lepra reactions were of the type seen in leprosy in its 
natural course: an acute swelling of the face, with a 
crop of new nodules, especially on the outer borders of 
the arms and legs, in lepromatous cases, and an acute 
flare of plaques, with an exaggeration of neuritic pains 
and swelling of the extremities, in neural cases. 

Psychosis took the form of an acute delusional insanity 
in one case. The delusions were of persecution and 
caused the patient to attack those whom he suspected. 
When D.A.D.P.S. was withheld, his behaviour returned 
to normal. 

Neuritis:—Since acute neuritis is a feature of leprosy, 
the occurrence of a single case is not necessarily due to 
D.A.D.P.S.; but, since the leprous plaques subsided at 
the same time, it seems that D.A.D.P.s., improvement, 
and neuritis were interconnected. 

Headache.—In the early stages of treatment headache 
proved troublesome to many patients, but did not 
portend any more serious complication, and usually 
passed off in a few weeks. 

Hypochromic anemia did not constitute a serious 
problem in this group, and was only investigated when 
languor, pallor, dyspnoea, or edema indicated. Routine 
pear ta 2 i of the blood were not made. 


STATISTICAL ANALYSIS 
The 153 cases of leprosy were all treated for more than 
two months ; and, since all the toxic effects were noted 
within that time, it rnay be fairly assumed that the follow- 
ing figures represent the total toxicity for the group : 


Toxic effect Number affected 
D.A.D.P.S. ommeres we se be i. 7 (46%) 
Psychosis .. ° ate 1 


Neuritis ee . ee a% sie 1 
Lepra reaction 2% oa . ee oe 6 (4%) 
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Of ee 7 pata with dermatitis 5 had also liver 
damage, and 1 of these 5 had also enlarged lymph- 
glands and mononucleosis. 


DISCUSSION 

Probably the D.A.D.P.s. syndrome is due to hyper- 
sensitivity, because there was an interval of five or six 
weeks from the beginning of therapy in every case, and 
the patients affected were all particularly strong and 
healthy adults who should have been able to withstand 
the purely toxic effects of a drug better than did weaker 
patients who remained well on the same dosage. 

It should be emphasised that the sequence of symptoms 
—dermatitis, hepatitis, glandular enlargement, and 
mononucleosis, of which dermatitis is always present 
though the others may be absent—forms a particular 
pattern or syndrome developing in the second month of 
D.A.D.P.S. therapy, persisting about two weeks, and 
usually healing but sometimes ending fatally. 

Probably the cirrhosis common in Nigeria and due 
principally to malaria and perhaps also to nutritional 
deficiency predisposes the liver to damage by any hepato- 
toxic drug. We noted, however, no evidence of such a 
cirrhosis in any of the cases which eventually contracted 
liver damage, but the condition may well have been 
latent and not disclosed by purely clinical methods, 

Lowe (1950) attributes the glandular enlargement and 
mononucleosis to the activation of the latent virus of gland- 
ular fever, because of a positive Paul-Bunnell reaction in his 
cases. We are not convinced of this theory, because this 
reaction may not be so specific in the tropics as it is in 
temperate zones, and therefore may be caused by diseases 
other than glandular fever. Moreover, mononucleosis has 
been reported as developing during sulphonamide 
therapy. 

The single case of psychosis may well have been 
fortuitous ; but, since there was no previous history of 
mental disorder and the young man recovered on with- 
drawal of the drug, the insanity may possibly have been 
of toxie origin. 

CONCLUSION 

In view of the side-effects outlined here, D.A.D.P.s., 
in a dosage of 200 mg. daily by mouth, is too toxic for 
use in leprosy. 

ADDENDUM 

In view of the great advantage of a cheap, orally 
administered, effective drug in the mass treatment of 
leprosy, we gave D.A.D.P.S. one more trial, in a dosage 
of 100 mg. daily, which we intended to continue for three 
months and then to double if there were no toxic effects. 
Since, however, there was yet another case of exfoliative 
dermatitis with glandular enlargement, though no 
hepatic tenderness or jaundice occurred, and the patient 
was gravely ill, we decided to abandon completely the 
use of D.A.D.P.8. Since then another case of a papular 
eruption becoming exfoliative, with fever and tender 
enlarged liver, developed two weeks after withdrawal of 
the D.A.D.P.8s. in a woman who had taken only 100 mg. 
daily for five days of the week, for two weeks—i.e., a 
total of 1 g. 

There was also an attempt at suicide, but this took place 
two weeks after the cessation of treatment with D.A.D.P.s. 
100 mg. daily for three weeks, and is therefore unlikely 
to be due to D.A.D.P.S. 

It therefore seems that lowering the dose of D.A.D.P.8. 
has little effect on its toxicity ; so we are of the opinion 
that D.A.D.P.S. is too toxic for use in leprosy. 
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TREATMENT OF HABITUAL ABORTION 


D. C. A. Bevis 


M.B. Manc., M.R.C.O.G. 
SENIOR REGISTRAR, ST. MARY’S HOSPITALS, MANCHESTER 


SINCE 1948 a special clinic has been held in St. Mary’s 
Hospitals, Manchester, for the investigation and treatment 
of habitual abortion. 

This account deals only with patients, seen at this 
clinic, who had had abortions in three or more consecutive 
pregnancies. Patients were referred from the antenatal 
clinic of the hospital at their first attendance, usually 
between the 8th and 12th week of pregnancy. When 
they first attended the special clinic a full clinical 
examination was made, including pelvic examination to 
exclude abnormality of the uterus. As soon as possible 
after this the following tests were performed : (1) glucose 
tolerance, (2) basal metabolic rate, and (3) blood-chol- 
esterol. The patient was seen again at fortnightly inter- 
vals, On each occasion the pregnanediol excretion was 
determined on a 24-hour specimen of urine. Treatment 
was limited to an attempt to correct persistent abnor- 
inalities shown by any of these tests. No routine treat- 
ment was applied other than advising rest at the time 
when the menses would have been due. 

After the 28th week of pregnancy patients were referred 
back to their original clinic for further antenatal care 
and for delivery. 


RESULTS 
Of 32 patients who had had 3 or more abortions, 29 
reached the 28th week of pregnancy; and 26 of the 
babies were born alive and well. Details of the results 
are given in tables I and I. 
From the results of the investigations some facts emerge 
concerning the etiology of the abortions. 


Anatomical Causes.—2 cases of retroversion of the 
uterus were discovered in this series, and an additional 
patient was considered to have an infantile uterus when 
seen shortly before the latest pregnancy. None of these 
patients received treatment, and all gave birth to living 
children at full term. In no case was there evidence of 
incomplete development of the internal cervical os, as 
described by Lash and Lash (1950) ; and no evidence of 
intra-uterine adhesions was discovered. None of the 
patients appeared to have any degree of double uterus. 


Hormonal Causes.—2 patients had impaired thyroid 
function, as judged by the basal metabolic rate and the 
blood-cholesterol level. 1 patient had had 6 previous 
abortions, and the other 5 abortions ; both patients were 
given thyroid gr. !/. (30 mg.) twice daily until the 28th. 


TABLE I—PRIMARY ABORTIONS 





No. of | 











y J | Living 
previous No. of cases Ne eee children at 
abortions : . | term 

3 | 5 14 12 
4 5 5 4 
5 3 3 3 
‘Total | 23 22 19 
| } 
TABLE II—SECONDARY ABORTIONS 
3 | 4 3 | 3 
4 3 2 | 2 
5 1 1 1 
6 1 1 1 
Total | “9 7 7 





3 children were stillborn, the causes being: (1) pre-eclampsia 
and difficult ferceps extraction; (2) prolapsed cord; and (3) 
abnormal foetus. 

In the test of significance, only primary abortions are considered 
since there are too few secondary abortions for analysis. x* (Yates’s 
correction) = 12:22 ; p <:005. There is a marked difference between 
the series and the spontaneous-cure rate. 
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week of pregnancy, and were eventually delivered of 
living children at term 

8 patients had persistently low pregnanediol excretions, 
judged by the normal values given by Hain (1942). 
Ethisterone 10 mg. daily was given in one of the early 
erases ; and although the pregnanediol excretion did not 
rise the patient was delivered of a living child at term. 
The effect on the pregnanediol excretion of progesterone 
5 mg. twice or three times a week was variable, but all 
the 9 patients. thus treated were delivered at term. The 
administration of cstrogens with the progesterone did 
not appear to affect the pregnanediol excretion. 

No impairment of glucose tolerance was noticed in any 
patient. 

Rhesus Incompatibility.—All the patients were Rh- 
positive except 1; and in this there was no evidence 
of sensitisation. 

Abnormality of the Fotus.—1 patient, delivered at 
term gave birth to a grossly abnormal fetus; but no 
evidence of abnormality could be found in any of the other 
babies, and examination of the 3 aborted foetuses did not 
reveal any gross abnormality. 

DISCUSSION 

Treatment was purposely kept to a minimum, and, as 
already stated, was aimed at correcting persistently 
abnormal results in the various tests employed; as a 
result, at least 2 weeks elapsed before treatment could 
be undertaken, and in many cases it was 4 weeks before 
the abnormality could be adequately treated. Despite 
this, 26 out of 32 patients gave birth to living babies. 

The spontaneous-cure rate in habitual abortion varies, 
according to whether the abortions are primary or 
secondary. Malpas (1938) stated that the cure-rate 

varies between 7% and 27% for 3 previous abortions, 
while Jaevert and others (1949) gave the rate as 26% 
for primary abortions and 43% for secondary abortions. 
Taking all the present series as having had 3 previous 
abortions, thus erring on the side of severity in tests of 
significance (a tendency further emphasised by basing 
the results on live births only), the results show a signi- 
ficant difference from the spontaneous-cure rate. It is 
apparent, therefore, that good results can be obtained 
with the minimum of treatment, and routine administra- 
tion of progesterone and other hormones has little to 
commend it. 

In the present series there was, admittedly, the benefit 
of extensive laboratory facilities; but from the results 
it appears that if all the treated patients had aborted 
the results would still have been better than the spon- 
taneous-cure rate. The most striking thing about the 
patients attending the clinic was the confidence that they 
had in the investigations undertaken, and this probably 
played a large part in producing the results obtained. 
Probably such psychological benefit, involuntarily given, 
is the best treatment that they can receive ; and the only 
other treatment the patient needs is rest over the time 
when the menses are due. 


SUMMARY 
Of 32 patients with 3 or more previous abortions, 26 
gave birth to live children. 
The best form of treatment in such cases is to instil 
confidence in the patient, and to get her to rest over the 
time when her periods would have been due. 


Thanks are due to the honorary staff of the hospital for 
referring the cases to the special clinic, to my predecessors in 
the clinic, to the director of the clinical laboratory of Man- 
chester Royal Infirmary for the laboratory investigations, 
and to Dr. A. M. Hain for the pregnanediol estimations. 
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Reviews of Books 


Diseases in Infancy and Childhood 


Ricwarp W. B. ELLIS, 0.B.E., M.A., M.D., F.R.C.P., pro- 
fessor of child life and health, University of Edinburgh. 
E. & 8S. Livingstone. 1951. Pp. 695. 42s. 

Professor Ellis has taught pediatrics in some half- 
dozen medical schools. The artist often shows, in 
pictures painted in his middle years, evidences of earlier 
periods of his development, and it is tempting to look 
for similar influences in this book. Is it fanciful to 
suppose that the unusually extensive (and wholly 
admirable) descriptions of congenital malformations and 
rare metabolic disorders owe something to Great Ormond 
Street ? The instruction in history-taking is strongly 
reminiscent of that given to medical students in London, 
despite its picturesque lapses into broad Scots. Possibly 
the almost impeccable proof-reading derives in part 
from the years spent editing the Archives of Disease in 
Childhood. The professor of child health has his say, 
but the clinical teacher dominates the book, and the 
result of the combination is a balanced and mature 
account of modern pediatrics. The arrangement of the 
chapters is interesting, and indicates Professor Ellis’s 
desire to emphasise the ways in which peediatrics differ 
from general medicine : infantile defects of development, 
immaturity of response, hazards linked to birth and 
growth, and emotional and immunological inexperience. 
Over 200 pages are devoted to diseases established before 
birth or in the first month of extra-uterine life. There 
is a good but surprisingly short account of behaviour 
disorders. Practical procedures and therapy with anti- 
biotics and sulphonamides are dealt with in a separate 
chapter. In some sections treatment is described 
rather cursorily, though this criticism does not apply 
to the more important common conditions. The biblio- 
graphy is impressive, for it consists mainly of well- 
chosen key references which will guide the inquisitive 
reader to notable sources or summaries. The illustra- 
tions are very good indeed, and have been reproduced 
so that even the chest radiographs show what they are 
meant to. This is a handsome book, easy and pleasant 
to read. 


Recent Advances in Diagnostic Psychological Testing 
A Critical Summary. Editor: M. R. Harrower, PH.D. 
Springfield, Ill.: Charles C. Thomas. Oxford: Black- 
well Scientific Publications 1950. Pp. 120. 20s. 


THE methods of the psychologist have been increasingly 
applied to diagnosis, with results, partly unforeseen, 
that make a critical survey the only appropriate mode 
of exposition. As Prof. J. G. Miller says in his opening 


. chapter, the stream of events here is flowing rapidly. 


Medical categories of diagnosis are depreciated in several 
of these essays in favour of ‘ standardised empirical 
nosologies,’”” as yet unborn but well heralded: they 
will be based on carefully measured and organised 
systematic observations. Tests moreover are being 
evaluated in terms of their ability to predict the patient’s 
responsiveness to treatment. The “ psychodiagnostician ” 
would like to use, besides the Rorschach and other 
familiar procedures, devices for investigating the inter- 
actions between the patient and other people, since these 
are essential in the notions of causation which he accepts : 
but he can do little with tests to attain this purpose, and 
must rely on reports, “‘ psychodrama,”’ and observing 
the patient in social situations. Fixed traits are anathema 
for psychologists with this hope: socially relevant vari- 
ables are their quarry. Much of the material referred to 
in this series of papers represents assured gain, appreciated 
alike by psychologist, psychiatrist, and neurologist. 
A few, however, are tentative, and somewhat comic: 
the auroratone film, for example, in which abstract 
colour patterns ‘‘in ever changing crystal-like forms 
blending with one another ” are exposed with accompany- 
ing selections of sedative music, chiefly sung by Mr. Bing 
Crosby. But the value of the final paper, by Dr. J. 
Zubin, on test construction and methodology, is 
unquestionable. Here the practical and _ theoretical 
problems are critically analysed and the deficiencies of 
the current projective techniques recognised ; suggestions 


are made about the use of psychometric scaling devices, 
typological methods, and other applications of statistical 
procedures, in order to attain sharper definition. 


Clinical Electrocardiography 


F, F. RosENRAUM, M.D., assistant clinical professor of 
medicine, Marquette University School of Medicine. 
London and New York: Oxford University Press. 
1950. Pp. 214. 36s. 


THis work is reprinted from the Ozford Loose-Leaf 
Medicine, which is no drawback except that an unintel- 
ligible method of page-numbering is employed. Good 
manuals of electrocardiography continue to be published 
in the United States in considerable numbers; and as the 
matter is more or less common to all, the differences are 
mainly in the mode of presentation. In giving clear 
descriptions of the electrical axis, the axis deviation 
index, and the value of unipolar limb and precordial 
leads in the diagnosis of ventricular hypertrophy and 
the position of the heart, Professor Rosenbaum shows 
the student some of the recent developments in cardio- 
graphy. The section on myocardial: infarction is well 
done, but since it has now become the most important 
aspect of cardicgraphy it deserves to be discussed at 
greater length. The section on disorders of rhythm 
might, on the other hand, receive less prominence, though 
it could do with a tracing of ventricular fibrillation. 
Otherwise the illustrations are plentiful and usually clear, 
but the beginner might like some of them to be on a 
larger scale. Altogether this is an intelligent presentation 
of its subject, perhaps best suited to the student with 
some preliminary knowledge. 





Essentials of Modern Surgery (4th ed. Edinburgh: 
E. & 8. Livingstone. 1951. Pp. 1263. 55s.).—This popular 
textbook, edited by Mr. R. M. Handfield-Jones and Sir Arthur 
Porritt, has been completely revised. Two new part-authors, 
Mr. Holmes Sellors and Mr. John Simpson, have joined the 
list of distinguished contributors. Newly developed depart- 
ments of surgery have adequate space, and since there has been 
a wise and welcome elimination of discarded and ineffective 
methods the book is no larger than it was. Thus the operative 
treatment for prolapse of the nucleus pulposus, which has 
not proved satisfactory, is now omitted; and doubtfully 
useful procedures and those in an experimental stage have 
been dismissed in a few words. This edition fully maintains 
the standard of the last one. The book is beautifully got up, 
and cheap for these days. 


Muscular Movements ; and Remarks on Paralysis ef 
the Movements of the Trunk in Hemiplegia (London : 
Macmillan. 1951. Pp. 79. 5s.).—The guarantors of Brain 
have reprinted the late Dr. Charles Beevor’s classical Croonian 
lectures of 1903 from the British Medical Journal (1909, i, 
881). The action of the majority of the skeletal muscles is 
described on the basis of prolonged and exact clinical observa- 
tion, and the reprint will be of value not only to neurologists 
and anatomists but also to orthopedic surgeons and physical- 
medicine specialists. There are a few omissions compared with 
the edition of the lectures published by Adlard & Son in 1904, 
in particular Beevor’s views on the representation of move- 
ments in the cerebral cortex; but these in no way detract 
from the value of this reproduction of one of the more 
important contributions of British neurology. 


Textbook of Medicine (8th ed. Philadelphia and London : 
W. B. Saunders. 1951. Pp. 1627. 60s.).—In preparing 
the eighth edition of his Medicine, Prof. Russell L. Cecil 
has had the assistance, as junior editor, of Prof. Robert F. 
Loeb, and of Professors Alexander B. Gutman, Walsh 
McDermott, and Harold G. Wolff as associate editors. 
Twenty articles on subjects not previously covered include 
Q fever, carbon tetrachloride and beryllium poisoning, 
deficiency of vitamin B,, and of folic acid, collagen diseases, 
and kidney diseases and toxemia of pregnancy; and, in 
addition, over eighty new articles on subjects previously 
covered have replaced the earlier versions. The result is a 
thoroughly modern work which yet—Professor Cecil is proud 
to point out—is shorter by 136 pages than the last edition. 
His pride is justified, for the articles are lively as well as 
informative, concise but not potted, and written with con- 
siderate attention to the powers of the average mind and eye. 
Such clever packing is the mark of the good editor. 
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It is now generally recognised that dietary supplementation 





with vitamins, bone-forming minerals and haematinic factors is 
essential during pregnancy and lactation. “ PRENATAL 
CAPSULES Lederle have been designed to provide these three 


groups of substances for the pregnant and nursing mother. 


Formula: 
Vitamin A, 2,000 Int. Units ; Vitamin D, 400 Int. Units ; 
Thiamine Hydrochloride (B,), 2 mg. ; Riboflavin (B,), 2 mg. ; 


Niacinamide, 7 mg. ; Ascorbic Acid (C), 35 mg. ; Calcium 






(In CaHPO,), 250 mg. ; Phosphorus (In CaHPO,), 190 mg. ; 
Dicalcium Phosphate Anhydrous (CaHPO,), 
869 mg. ; Iron (In FeSO,), 6 mg. ; Ferrous Sulphate 


Exsic., 20 mg. ; Manganese (In MnSOQ,), 0.12 mg. 


Prescribe Prenata capsuces LEDERLE During Gestation and Lactation 


Packages : Bottles of 30 and 100 
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‘Caladryl’ is a smooth, creamy lotion containing 1 per cent 
of the anti-histamine and anti-pruritic agent, ‘ Benadryl’, together 
with calamine, camphor and glycerin. The lotion has emollient 
properties but is non-greasy. 


‘Caladryl’ is effective in allaying the burning and irritation 
of sunburn and in relieving itching due to insect bites. It also 
relieves pruritus associated with urticaria, dermatitis, minor skin 
affections, measles and chicken-pox, and is indicated in all forms of 
cosmetic allergy. 


In infants ‘Caladryl’” may be used for napkin-rash and 
teething-rash. 


In 4 and 80 fluid ounce bottles. 
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News for Registrars 


Towarps the end of last year the Ministry of Health 
announced ! that the number of senior registrars was 
to be reduced from upwards of 1400 to 600, and the 
number of registrars (then also about 1400) to 1100. 
In the subsequent lively correspondence in these 
columns objection was made to these cuts mainly on 
two grounds: first, that they would unfairly end the 
hopes of partly or fully trained men and women ; 
and secondly, that they would lead to a fall in the 
standard of practice in hospitals which, with the help 
of these trainees, had been building up the quality 
of their work. Since then discussion between the 
profession and the Ministry has continued, and in the 
light of further information from the hospital boards a 
modified scheme was agreed and has been made known 
this week. The number of senior registrars is now to 
be, not 600, but 960, and the period of tenure is to be 
normally four years instead of three; numbers are 
to be “tapered” as the years of training proceed. 
How many are needed for each specialty has already 
been provisionally estimated ; and these allocations 
are said to take account of the differing requirements 
between the specialties for further consultants. The 
Ministry is now considering the distribution of posts 
between regions, and boards are to have a chance of 
discussing their allocation with the Ministry. Of the 
total of 960, about 5% remain unallocated to provide 
for special needs that may be brought to light. As to 
registrars, no upper limit is to be imposed; but the 
Ministry will give guidance to hospital boards in the 
light of the reports from the review committees that 
are now examining hospital establishments. 

Here, then, we have a compromise between the 
unregulated system hitherto pursued and the strict 
control proposed last year. It is a compromise with 
which the hospital service may be reasonably content. 
The number of senior registrars is to be 360 more than 
that proposed last year. This new limit is still some 
150 short of the 1100 which the boards lately suggested 
as appropriate, and it is even less than the still higher 
figure of those now in post. Nevertheless the supply 
of doctors of senior registrar status should meanwhile 
suffice ; for boards are to be allowed to retain tem- 
porarily those displaced from the training establish- 
ment. Furthermore, the wide discretion allowed to 
boards should ensure an ample supply of registrars. 





1, See Lancet, 1950, ii, 537. 


Whether the trainees have equal cause for satis- 
faction is less certain. Senior registrars may have no 
great grounds for complaint. Presumably few would 
contest the extension of their training period by one 
fairly well-paid year. The new figure of 960 allows for 
a reasonable annual wastage of about 10°, until at 
the end of the fourth year some 210 fully trained 
doctors are available for vacant consultant posts, 
which it has now been agreed are likely to number 
some 200 rather than the 150 suggested last year.! 
Thus the wastage-rate has been set at about the 
same level as in the original scheme. For registrars 
the new formula is much less satisfactory, since 
apparently their number is to be; broadly speaking, 
self-regulating. Opportunities differ according to the 
specialty ; but intending registrars should bear in 
mind that, under the proposed scheme, if they are to 
have at least an even chance of gaining a senior 
registrar post their total number couid not greatly 
exceed 1000. The present total is about 1500; this 
is not likely to be much reduced, and doctors will thus 
have to wait until the end of their two years as 
registrars to learn whether they are to set their feet 
on the first firm rung of the ladder to a consultant 
post. This wait will weigh heavily on people who 
have already been studying medicine for upwards of 
eight years. 

Those who‘have reached the end of their training 
and are now‘to be thrown off the training ladder 
into the group of temporary senior registrars also need 
some help. We still believe? that there is much to 
be said for establishing a junior consultant or 
“* specialist’ grade in which these doctors can find 
assured work for an indefinite period. We have in 
mind, not the appointment of permanently underpaid 
consultants, but the interposition of one further 
stage before the attainment of senior consultant status. 
This is wholly in keeping with the tradition of many 
hospitals, where junior consultants were to be found 
before the National Health Service began. Moreover, 
no actuary, however astute, can precisely estimate in 
advance the openings each year in each specialty ; 
and as “ specialists’? those who, even under the 
revised scheme, can find no immediate consultant 
vacancy could remain in hospital practice until an 
opening presented itself. The compromise announced 
this week is only a partial answer to a stubborn 
problem. 

Polymyxin and Pyocyanea 

So far, the most successful antibiotics in systemic 
infections have come from the higher bacteria, particu- 
larly the actinomyces. Among the true. bacteria, 
the aerobic spore-bearing bacilli are energetic pro- 
ducers of antibiotic substances with a wide range of 
antibacterial activity in vitro. Tyrothricin, subtilin, 
lichenoformin, bacitracin, and the several polymyxins 
are all derived from this family and all have 
had some therapeutic success. Their great drawback 
is their toxicity on parenteral injection, with. its 
tendency to damage the kidneys. This nephrotoxic 
action was a feature of the earlier polymyxins, 
known as A,C,and D; but the more recent prepara- 
tions, B and E, are believed to be free from this 
defect, though polymyxin B has produced pyrexia and 
severe local reactions in man and animals. In vitro, 


2. Ibid, p. 749. 
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sahiaianibd is actively bactericidal to the hemophilus, 
salmonella, and shigella organisms, to most of the 
coliform bacilli, and to Ps. pyocyanea, but it is less 
effective against the proteus group and is inactive 
against gram-positive bacteria. Clinically, this anti- 
biotic has been used, without much success, in 
salmonella infections, including typhoid fever, and 
has given equivocal results in infantile enteritis, 
bacillary dysentery, and pertussis. Only its activity 
against Ps. pyocyanea has prevented it from sinking 
into oblivion with many similar substances; but 
the blue-pus bacillus has lately attained considerable 
prominence because of its resistance to other anti- 
biotics. In hospitals, Ps. pyocyanea infections of 
wounds and of the urinary tract have become 
increasingly common, though opinions differ about 
their significance. The older surgeons regarded pyo- 
cyanea in pus as an honoured guest ; and from 1899, 
when EMMERICH showed that “ pyocyanase”’ was 
active against many pathogenic bacteria, up to 1914, 
the active principle of this organism was widely used, 
both locally and systemically, in the treatment of 
diseases ranging from diphtheria and erysipelas to 
tumours and typhoid fever. 


The natural antagonism between pyocyanea and 
the pyogenic cocci may partly explain the present 
prevalence of the blue-pus bacillus—when anti- 
biotic therapy has effectively removed the staphylo- 
cocci and streptococci, Ps. pyocyanea can flourish 
unopposed. Once established in a wound, Ps. pyo- 
cyanea readily spreads to other patients in the ward, 
but the clinical significance of this secondary infection 
is difficult to assess when the organism is associated 
with other bacteria, as it often is. Because of its 
frequent appearance in burns, Mr. D. M. Jackson 
and his colleagues, of the Medical Research Council’s 
Burns Unit, in Birmingham, could compare the 
progress of pyocyanea-infected wounds treated with 
polymyxin with that of an almost identical untreated 
series. From their findings, reported in these columns 
on July 28 (p. 137), they concluded that Ps. pyocyanea, 
particularly in association with coliform organisms, 
is definitely pathogenic in burns. Pyrexia, ‘anzmia, 
and local complications were slightly but consistently 
‘ less frequent in the polymyxin-treated patients than 
in the controls. Its pathogenicity in the urinary 
tract and in the,meninges has also been established, 
and hitherto no universally effective drug has been 
found for the treatment of pyocyanea, pyelitis and 
cystitis, or pyocyanea meningitis. 

This week (p. 183), Dr. Swrrr and Mr. BusHBy 
show that polymyxin EK, injected systemically and 
intrathecally, is both effective and safe in the treat- 
ment of H. influenze meningitis; and though it is 
still perhaps not the drug of choice for this type of 
meningitis, their results should encourage others to 
give polymyxin a trial in severe cases of hemophilus 
or coliform infection which are resistant to other 
antibiotics. | Unfortunately, polymyxin E is now 


unobtainable in this country, but polymyxin B is being 
produced commercially in the U.S.A. In view of its 
uses in the treatment of burns and other wound 
infections, and its life-saving value in meningitis 
and other severe infections due to antibiotic-resistant 
gram-negative bacilli, steps should surely be taken to 
ensure a ready supply of polymyxin E. 


Skill and Age 

Sir Wirit1am Oster, in his farewell address! at 
Johns Hopkins, commended “‘ the admirable scheme,” 
presented in Anthony Trollope’s novel The Fixed 
Period, for a college into which men of 60 were to 
retire “‘ for a year of contemplation before a peaceful 
departure by chloroform.” “It is difficult,” said 
OsLER, “to name a great and far-reaching conquest 
of the mind which has not been given to the world by 
a man on whose back the sun was still shining. The 
effective, moving, vitalising work of the world is done 
between the ages of twenty-five and forty—these 
golden years of plenty, the anabolic or constructive 
period, in which there is always a balance in the mental 
bank and the credit is still good.” Age is one of the 
subjects on which, growing older, we tend to become 
more sensitive ; and OsLER’s words let loose a storm 
which might have inundated a lesser man. ‘“‘ Knowing 
nothing,” as CusHInG? remarked, “. . . of the rather 
pathetic allusion to his own advancing years, the public 
at large felt that it was the heartless view of a cold 
scientist who would condemn man as a productive 
machine.” Since then cold science has indeed given 
attention to many of the problems of ageing, and the 
conclusions, while they do nothing to discourage 
contemplation, in no way indicate chloroform as a 
desirable sequel. The Nuffield Foundation, which has 
already sponsored two important studies of old age,* 
is to be congratulated on a further report ¢ in which 
Mr. A. T. WELFoRD summarises researches carried out 
by the Nuffield Unit on Ageing over the past five years. 
These researches owe much to Sir FREDERIC BARTLETT, 
F.R.S., who has acted as honorary director of the unit. 

Two closely related problems, of increasing urgency 
in an ageing population, are considered. First, what is 
the effect of age on various types of skilled perform- 
ance ? And, secondly, what implications has this kind 
of knowledge for the employment of older workers in 
industry ? The experimental approach adopted has 
involved breaking down into their components a 
number of fairly complicated types of performance, 
chosen as having some similarity to common industrial 
operations. In many activities age appears to have 
little or no effect on achievement, judged by any 
aggregate measure. But when this achievement comes 
to be analysed its maintenance in the older subject 
is found to depend on a procedure different in various 
ways from that of the younger. Mr. WELFoRD 
concludes from his experiments that “an important 
locus of change with age lies within the central mecha- 
nisms of the receptor side. . . . The breakdown seems to 
be more in the process of organizing the incoming 
data and relating it to the relevant material that he 
brings to the situation from his past experience, than 
in the availability of past experience itself.” This 
implies, of course, that the difficulty experienced by 
older people is closely related to the novelty of a task ; 
established skills are generally well retained, while 
the acquisition of new skills becomes progressively 
more onerous. Both in the retention of old skills and 
the development of new ones there are, characteris- 
tically, changes of method in older people. These 


. Osler, W. Reprinted in Aequanimitas. London, 1996. 
- Cushing, H. The Life of Sir William Osler. Oxford, 1925; vol. 1, 





- sop 


- Rowntree, B Ss. Old a London, 1947. eehon, J. H. 
The Social Medicine | of Old Age. London, 48. 
. Welford, A. and Age: an Experimental Approach. 


London, Lost. 
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changes are such as to compensate for the reduced 
receptor efficiency, either by the use of additional 
cues or, where this is permissible, by diminishing the 
tempo of performance. If speed of work is kept 
constant, as in many “ paced ” operations in industry, 
a fall in accuracy can usually be detected. All these 
changes may-be observed in embryonic form in the 
30s, though they are not fully manifest until much 
later in life ; exceptienally their appearance seems to 
be delayed till advanced old age. An interesting finding 
is that when impairment is noticeable in the 30s it 
may take the form, at first, of diminished accuracy ; 
it is the later age-groups who appreciate the need for 
compensatory slowing, or who have learnt, by fuller 
use of the available receptor information, to provide 
themselves with a sufficiently strong “signal to 
activity.” The results, which are not entirely novel, 
are illustrated by new and ingenious experiments. 
Mr. WELFoRD is perhaps unduly modest in suggesting 
that the findings are ‘“‘common knowledge”; but 
they are certainly similar to those reached in the 
classical experiments of MiLEs,5 who spoke of “ the 
more purely psychological processes ”’ which “ step in 
to save the situation when the physiological service 
has become impaired.” CHarLEs W. Exror ® illus- 
trated the point graphically, remarking when he was 
84 that the chief change in his own powers was that 
he had to give direct visual attention to the perform- 
ance of manual habits. He said: “If I lift a glass 
of water I must now keep watch on it or the glass 
may slip from my hand. A few years ago the hand 
itself would entirely take care of such a matter.” 
SHELDON * has also drawn attention to the use of 
visual in place of kinesthetic and auditory cues. In 
Miuzs’s experiments the typical changes were shown 
in a variety of tasks, and the range of compensation 
carefully examined, with emphasis on the normal 
reciprocity of accuracy and speed at different ages. 
Experience of human affairs has shown, however, 
that an amazing weight of scientific evidence may be 
required to gain acceptance for conclusions which 
conflict with established practices ; and, in extending 
these conceptions to more complex tasks, Mr. 
WELForD has re-stated the case with care and 
moderation. 

The Nuffield unit is continuing its work ; and direct 
industrial confirmation of the findings is being sought 
on a wider scale. Bearing in mind the comparative 
difficulty in older people of acquiring any new skill, 
Mr. WELFORD advocates the study of methods of 
re-training, with particular reference to the occurrence 
of “transfer”—an obviously promising line of 
attack. A second point, to which more attention might 
be given, is the nature of those activities which do not 
decline or alter with advancing age, of which MILEs 
instanced a few. Similarities are often more revealing 
than differences: no explanation of the changes 
found in some activities can be complete unless it also 
explains why other activities are undisturbed. The 
continuation in peace-time of research of this type— 
developed widely in the war, when ad-hoc problems 
called for the use of scientific methods in territory 
previously reserved to the equally ad-hoc notions of 
the politician and the soldier—is of the highest 
importance for a nation which can no longer afford 
avoidable misuse of its human resources. 





5. Miles, W. R. Psychol. Rev, 1933, 40, 99. 
6. Cited by W. R. Miles. Ibid. 
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A VASOPRESSOR OF CEREBRAL ORIGIN 


THE concept of a pressor substance released from the 
brain by nervous stimulation is an attractive one, for 
it would explain some of the paradoxes of essential 
hypertension. Such a concept has been put forward by 
Taylor et al.,) of the Cleveland Clinic, as the result of 
experimental work. A cross-circulation was made under 
pentobarbitone anesthesia between only the head of 
one dog and the entire circulation of another dog. 
Electrical stimulation was then applied to the cut ends 
of the vagus nerves of the isolated brain. This resulted 
in the release of a substance that caused a rise in the 
blood-pressure of the second dog. Known pressor com- 
pounds were excluded by using reversal agents which 
block their hypertensive effect. Thus, the raised pressure 
persisted despite the injection of adrenolytic drugs, such 
as piperoxan hydrochloride and 2-benzyl-4,5-imidazoline 
hydrochloride (‘ Priscol,’ ‘Priscoline’), and so was not 
due to adrenaline or noradrenaline, Similar experiments 
on vascular reactivity were negative for pitressin, renin, 
and angiotonin. Some of the properties of the unidentified 
vasopressor were similar to those of serotonin, the serum 
vasoconstrictor that is associated with the clotting process. 

Earlier work was done in this field by de la Barreda 
et al.2 who, in cross-circulation experiments from both 
the fore and hind part of the dog, ebtained vasoconstrictor 
effects that persisted despite hypophysectomy, nephrec- 
tomy, adrenalectomy, and liver exclusion. The Cleveland 
workers think that their cerebral vasopressor substance 
may have been concerned in these responses. Both may 
belong to a hitherto unknown group of such agents. 
There is, as yet, no evidence that similar mechanisms 
to those shown by Taylor and his colleagues are present 
in other species, such as man. It will be interesting to 
see whether these and other workers confirm the thought- 
provoking claim that the brain can act as an endocrine 
organ which on appropriate stimulation releases a pressor 
substance into the blood. 


HEREDITY AND EPILEPSY 


‘* HERETOFORE in Seotland, if any were visited with 
the falling sickness, which was likely to be propagated 
from the father to the son, he was instantly gelded: a 
woman kept from all company of men: and if by chance 
having some such disease, she were found to be with 
child, she with her brood were buried alive.’’ This 
passage from Boethius, quoted in The Anatomy of 
Melancholy, shows the fear of the hereditary trans- 
mission of epilepsy amongst the ancient Scots. Although 
it has been realised since the time of Hippocrates * that 
epilepsy may be familial there has been much difference 
of opinion on the importance of the hereditary factor ; 
and in the late 19th century as high a proportion of 
epileptics as 40%° and 66% °* were found to have a 
positive family history. A positive family history was 
sometimes taken to include various conditions such as 
alcoholism and insanity, which may well be coincidental 
in relation to epilepsy ; and when epilepsy alone was 
taken to be significant lower figures were in general 
obtained. Dejerine® gives a figure of 21% and Bins- 
wanger? 11%, while Aldren Turner ® in a series of 676 
epileptics obtained a positive family history in 37%. 

Lennox ® has now studied the subject from two points 
of view : (1) the incidence of epilepsy in the near relatives 
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of 4231 epileptic patients, and (2) its occurrence in pairs 
of twins. He has confined his family studies to the 
parents, siblings, and children of known epileptics since 
he thinks that owing to the frequency of seizures through- 
out the population, ‘‘ every family tree if examined twig 
by twig would display one or more instance of this 
disorder.’ This approach no doubt accounts for the 
much lower familial incidence in his series than in earlier 
ones, and one may doubt how true a picture it gives of 
the familial factor in the disease. As regards the diagnosis 
of epilepsy in near relatives, he has included all seizures 
that were not regarded as due to syncope, hysteria, 
carotid-sinus syncope, or the result of defective meta- 
bolism. On these criteria the incidence of positive 
family histories among his 4231 epileptic patients was 
3-2%. When the epileptic patients were divided into 
two groups—those who had evidence of a neuropatho- 
logical condition before the first fit (22-9%), and those 
who had not (77:1%)—the positive family histories were 
1-8% in the first group and 3-6% in the second. As an 
estimate of the frequency of epilepsy in the general 
population he has taken the figure of 0-5% which was 
found to be the incidence amongst conscripts into the 
U.S. armed forces in the two world wars, though he 
recognises that this percentage is probably too low owing 
to the exclusion of children and inmates of institutions. 
These figures show the higher incidence of epilepsy in the 
near relatives of known epileptics than in the general 
population ; this holds even for the relatives of patients 
in whom epilepsy is associated with a gross cerebral 
lesion, indicating that even in symptomatic epilepsy the 
genetic factor is important. Lennox found further that 
when epilepsy had started in infancy there was an 
incidence of 6-4% of epileptics amongst pear relatives, 
whereas when the first fit occurred after the age of 30 the 
corresponding percentage was only 1:5—figures which 
provide further evidence of the genetic factor since 
conditions which are genetically determined generally 
tend to manifest themselves early in life. On the basis 
of these studies Lennox concludes that the hereditary 
factor in epilepsy is about the same as that in diabetes, 
one-half that in obesity, and one-eighth that in 
migraine. 

Over a period of fifteen years Lennox observed 122 
pairs of twins in whom at least one of each pair had 
epilepsy ; their ages ranged from six months to forty-two 
years, and 69 pairs were considered to be uniovular 
twins. Among 49 uniovular pairs in whom there was 
no evidence of gross cerebral disease, both twins had 
epilepsy in 38 cases (84%), and in general the type of 
seizure and the electro-encephalographic changes were 
similar in each member of the pair. The genetic factors 
must be the same in each member of a uniovular pair, 
and an interesting question is why in some of these pairs 
only one twin had clinical epilepsy. The age of 4 of these 
sets of twins was less than twelve years, so there was 
still time for the second twin to develop clinical seizures ; 
and Lennox suggests alternatively that the epileptic twin 
may have experienced some alteration of body or brain 
metabolism or some neuropathological lesion without 
abnormal physical signs which had precipitated the fits. 
Of the 53 binovular pairs, clinical epilepsy occurred in 
each twin in 5 cases (9%), which was more than twice the 
incidence of epilepsy among the siblings of other epileptic 
patients in the series (3-4%) ; but the explanation of this 
discrepancy was not certain. 

These figures are of academic interest in the study of 
the genetics of epilepsy ; but, of more practical import- 
ance, they bear on the advice to be given to an epileptic 
about the possibility of his children having the disease. 
Lennox suggests that factors minimising this possibility 
are a family history devoid of epilepsy or migraine for the 
spouse as well as for the patient, minimal electro- 
encephalographic abnormalities in both partners, the 
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presence of an acquired condition that is at least partly 
responsible for the seizures, late onset of epilepsy, and a 
normal mental endowment. 


PROGNOSIS IN CANCER OF THE COLON 
AND RECTUM 


THE reported survival-rates in carcinoma of the colon 
and rectum differ widely. This is due rather to differing 
methods of selecting cases for follow-up than to differences 
in surgical ability and technique® The most optimistic 
results are obtained by surgeons who base their figures 
on cases in which they have performed radical operations, 
excluding from their series palliative resections, deaths 
from operation, and later deaths from extraneous causes. 

Welch and Giddings! have lately described the results 
of a comprehensive study of all cases of cancer of the 
colon and rectum treated in the Massachusetts General 
Hospital between 1937 and 1948. They plead for a 
standard method of presenting results so that a valid 
comparison can be made of the figures from different 
hospitals. They suggest that survival-rates should be 
calculated from all cases in a given hospital or geographi- 
eal area, and in addition from cases in which resections 
for cure were performed (all cancer removed as far as 
the surgeon could tell). They maintain that deaths from 
other causes should not be excluded from any follow-up 
study, unless necropsies have been done routinely, since 
otherwise the presence or absence of cancer at death 
cannot be accurately determined ; and that patients who 
have been lost to follow-up should be counted as dead of 
cancer in the last year they were seen. These methods 
were applied at the Massachusetts General Hospital, 
where 1088 cases were seen between 1937 and 1944. 
Of these patients 50% were alive slightly more than a 
year after entering hospital, 33% were alive after 2 
years, and 26% were alive after 5 years. The 5-year 
survival rate of patients undergoing resection for cure 
was 45%. During the total period from 1937 to 1948, 
77% of patients had bowel resections, the proportion of 
resections performed rising from 72% in 1937-44 to 81% 
in 1944-48, The operative mortality of the resections 
fell steadily from 15% in 1937 and the years immediately 
preceding it to 3% in 1944-48. This fall is attributed 
largely to the advent of the antibiotics. 

The Boston workers found that the delay between the 
onset of symptoms and admission to hospital averaged 7 
months throughout the whole period of the study, and that 
the site of the cancer made little difference to the length 
of delay. But even where the patient was admitted 
sooner after the onset of symptoms, the prognosis was 
far from good. Of 118 patients who were admitted to 
hospital within a month of onset only 24 (21%) were 
alive after 5 years. The relative frequency of carcinoma 
at the various bowel levels in the Massachusetts cases 
accords with most other series. In 54% of patients the 
site was the rectum, in 17% the sigmoid, in 14% 
the ascending colon, in 8% the descending colon, in 6% 
the transverse colon, and in 1% the anus. The prognosis 
according to the site of the cancer, on the other hand, 
differed from some earlier series in which it has appeared 
that the prognosis is better after resection of carcinoma 
of the ascending than of the descending colon, and in the 
rectum and sigmoid better in the higher than the lower 
lesions. Welch and Giddings observed no significant 
difference between the various sites of carcinoma with 
regard to the 5-year survival-rate, whether based on all 
cases admitted or cases that had been submitted to resec- 
tion for cure, with the exception that cancers in the 
transverse colon and anus had the worst prognosis. 
Metastatic involvement of the lymph-nodes was found 
to reduce the expectation of life by about half. Of those 
patients in whom no lymph-nodes were involved, 55% 
survived resection for cure for 5 years ; when metastases 
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were found the &-year survival-rate was 26%. The 
prognosis for patients developing carcinoma as a com- 
plication of ulcerative colitis was particularly bad. 
Of 14 such patients only 6 survived a radical resection, 
and only 1 was living free of disease at the end of a year. 

Welch and Giddings conclude that the treatment of 
this form of cancer should tend towards more radical 
procedures rather than towards conservative local 
excisions or sphincter-saving operations. In particular, 
they believe that prophylactic colectomy should be per- 
formed more often in ulcerative colitis and multiple 
polyposis, and that when, during resection of carcinoma 
of the sigmoid or descending colon, metastatic lymph- 
nodes are found, complete left colectomy with removal 
of the mesenteric artery should be carried out. Their 
findings indicated, however, that removal of the artery 
was not justifiable where there was no obvious involve- 
ment of the lymph-nodes at operation. They also 
believe that resection of tumours of the lower sigmoid 
and intraperitoneal rectum with anastomosis should not 
be carried out, unless 5 em. of normal bowel and pericolic 
tissue are present below the cancer ; and that resection 
and anastomosis of the extraperitoneal rectum is rarely 
indicated. 

The finding that nearly two-thirds of patients admitted 
to hospital with carcinoma of the colon and rectum are 
incurable is indeed lugubrious. Welch and Giddings 
comment that, since in the larger clinics operative 
mortality is now so low, better control of the disease 
can only be achieved by routine proctoscopy and sig- 
moidoscopy as an integral part of physical examination, 
in the hope that the cancer may be discovered before the 
onset of symptoms. Fortunately, nearly two-thirds of 
cancers of the large bowel are within range of the sig- 
moidoscope, and nearly half can be reached by the 
exainining finger. 


TASTE-TESTING AND PATERNITY 

In 1932, A. L. Fox,! an American chemist, recorded a 
peculiar observation. He had been preparing phenyl 
thiourea (phenyl thiocarbamide) in his laboratory. Some 
of the powdered compound escaped into the atmosphere 
as dust ; someone else in the room complained that the 
dust had a bitter taste, but Dr. Fox himself found it 
quite tasteless. 

This observation has led to very extensive genetic 
investigations, from which it emerges that the ability 
to taste phenyl] thiourea is inherited, and this inheritance 
depends on the presence or absence of one gene only. 
Single-gene characteristics are none too common, and 
hence geneticists and anthropologists have been quick 
to exploit this very simple test. It seems that among 
people of European stock there is a sharp distinction 
between the majority (about 70%) to whom phenyl 
thiourea tastes bitter, and the minority (about 30%) 
to whom it is tasteless. Since inability to taste behaves 
as a Mendelian recessive certain simple statements can 
be made about the inheritance of this quality. If the 
mother and father are both ‘‘ non-tasters’’ then their 
children must also be ‘‘ non-tasters.’’ The converse does 
not hold, for a ‘‘ non-taster ’’ child could have “ taster ”’ 
parents (provided both were heterozygotes). But a 
‘‘ taster ’’ child must have at least one ‘‘ taster ’’ parent. 
If the technical difficulties could be overcome these facts 
might usefully be applied in cases of disputed paternity, 
and it is now reported from the U.S.A. that this has 
been accomplished by Cardullo and Holt. Their 
method was simply to place a few drops of a dilute 
solution of phenyl thiourea between the lips of babies, 
and observe their reaction. This technique recalls that 
of Fisher et al.? who (in the presence of a number of 
distinguished scientists) demonstrated that chimpanzees 


1. Fox, A. L. Proc. Nat. Acad. Sci., Wash. 1932, 18, 115. 
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could be sharply divided into ‘‘ tasters’? and ‘‘ non- 
tasters ’’ by offering them a lump of sugar soaked in 
phenyl thiourea. That Cardullo and Holt obtained 
genuine responses seems probable because the pro- 
portion of non-tasters among their babies (33-5%) was 
close to that in the adult population. But it does not 
seem very likely that a test which turns on a baby’s 
grimace will ever prove acceptable to the courts in this 
country ; and further evidence of the harmlessness of 
the procedure in the infant would probably be needed. 
It is true that many thousands of older children and 
adults have been given test-doses of phenyl thiourea 
without ill effect. Nevertheless, in rats and dogs very 
small quantities of this substance cause fatal pulmonary 
edema; and although this particular reaction occurs 
only in these two species it scarcely seems justifiable to 
take any risk with an infant merely to obtain legal 
evidence which a competent barrister could dismiss with 
ridicule. 
MEDICINE IN CHINA 

Some of the ways in which China is tackling its immense 
health problems were described by Dr. Michael Rapoport 
at a meeting held in London last week under the auspices 
of the Socialist Medical Association. Dr. . Rapoport, 
who has lately visited China, said that until recently 
there were only 20,000 qualified doctors in the country 
(which has a population of between 470 and 550 million), 
and that the remainder were unqualified herbal doctors 
who used medicines and methods that had remained 
unchanged for hundreds of years. The figure given by 
Dr. Rapoport, and also quoted by Tuckman,} is if any- 
thing an overestimate; for in 1941, according to Dr. 
Robert Lim, head of the medical services of Kuomintang 
China, there were only 6000 qualified doctors of medicine 
in the country; and only about 6 medical schools of 
any repute were in the position to function during the 
1941-45 Pacific war. Dr. Rapoport said that formerly 
for the whole of China there were only about 90,000 
hospital beds; but it must also be remembered that 
the Chinese conception of “* beds ’’ might be more appro- 
priately termed ‘ spaces.’’ Up to the beginning of the 
late war, at least, patients were often accommodated 
two in a bed, between the beds, and even under the beds. 
The expanding health services, Dr. Rapoport declared, 
demand an enormous increase in the number of doctors, 
and if these were to be trained in the usual way it would 
take almost 30 years to produce the number needed. 
The authorities had sought to overcome this difficulty 
in two ways. Instead of discouraging the unqualified 
herbal doctors from practising they had given them an 
intensive course, lasting a year, in physiology, anatomy, 
diagnosis, and therapeutics, and had also taught them 
how to carry out simple urine and blood tests. According 
to Dr. Rapoport it had been found that these doctors, 
who had much practical experience of disease, learned 
more quickly than ordinary medical students. For 
training new doctors a 3-grade system had been adopted. 
Grade-1 students were trained in the traditional university 
way, but the length of the course had been cut from 7-8 
years to 6 years. The actual training remained substan- 
tially unchanged, but before qualifying each student was 
given extra tuition in some special subject of his choice. 
Increasing use was being made of Chinese texts ; many 
of the standard British textbooks were being translated, 
thereby making the student’s task easier. It should be 
noted that despite the 90,000 characters that there are 
said to be in the Chinese language (counting greater seal, 
lesser seal, clerical, modern, and various other types) 
it is extremely difficult to translate English scientific 
terms into Chinese characters. Before the late war, 
however, most standard works in English (and many in 
German) were “ pirated’’ in Shanghai, and apart from 
poor reproduction of illustrations were quite good, 
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Grade-2 training, said Dr. Rapoport, consisted of a 
2-year course of which two-thirds was practical. Students 
were taught to diagnose and treat the commoner and 
more important diseases, and were also instructed in 
anti-epidemic work. Many of these students would be 
brought back later for a full university training. Grade-3 
medical training was for junior medical personnel and 
auxiliaries, and lasted for 3-12 months. These students 
were trained for work with anti-epidemic squads and in 
health centres. The new scheme called for the training 
within the next 5 years of 30,000 students in grade 1, 
of 85,000 in grade 2, and of 1,200,000 in grade 3. 

An intensive immunisation campaign was being carried 
out. In 1950, according to Dr. Rapoport, 65 million 
people were inoculated against smallpox, 19 million against 
cholera, 13 million against both typhoid and cholera, and 
6 million against plague; 750,000 children were vac- 
cinated with B.c.c. Medical research was being expanded 
and was being concentrated on common problems. 
Some of the herbs used by the unqualified practitioners 
had proved of real value in such disorders as tapeworm 
infestation and amoebic dysentery, and attempts were 
being made to isolate the active principles. In industry, 
said Dr. Rapoport, accident and sickness benefit schemes 
had been introduced. Medical surveys would be helped 
by new regulations providing for the registration of births 
and deaths and the notification of infectious diseases. 
The health programme was hampered by shortage of 
medical diagnostic equipment and of.modern drugs ; 
but attempts were being made to produce the newer 
antibiotics in China. 


PARENTS OF BACKWARD CHILDREN 

Any kind of parent may have a backward child, and 
every kind suffers on discovering the truth. Two mothers 
of such children have lately written short books!? to 
help other parents to face the same misfortune. One of 
them—Mrs. Pearl 8. Buck—whose novels of Chinese 
life, especially The Good Earth, have made her famous, 
is American ; the other, Mrs. Marjorie Shave, a Londoner, 
is known to some English listeners for her broadcasts on 
this subject in ‘‘ Women’s Hour’’ on Feb. 7 and April 27, 
1950. These two mothers are as different in background, 
outlook, and temperament as the books they have written ; 
yet the likenesses between them are as striking as the 
differences. Both found the blow of discovery heavy, 
both learned that the only way of meeting it was to 
accept the child’s disability and found their lives anew 
on that acceptance; both discovered unexpected 
rewards. Above all, both made the discovery, familiar 
to those who work with mentally defective children, that 
if we judge by intelligence alone we judge by only one 
aspect of personality, not necessarily the most important 
one. Many such children—these two among them— 
excel ordinary children in their passion for truth and 
fair play, their kindness, their affection, their humility 
and generosity, their wish to serve others. 

The two children described in these books were alike 
only in their subnormal intelligence ; both seem to be 
imbeciles of moderate grade ; but whereas Mrs. Shave’s 
child has had many physical disabilities, Mrs. Buck’s 
is physically perfect. The circumstances of family life 
also differed ; Mrs. Shave had the support of her husband 
and family in training her daughter, while it seems 
from Mrs. Buck’s narrative that she had not this good 
fortune ; and she was, besides, living in a foreign country 
then going through troublous times. Mrs. Buck, 
introspective, sensitive, and lonely, found the road to 
acceptance peculiarly hard. For years she took the child 
from expert to expert, spending her substance recklessly ; 
and always a hope was kept faintly alive by those who were 
too soft-hearted (or too tender of their own feelings) to 
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give it the coup de grace. Finally a German doctor told 
her the much-needed truth. She had then to face the 
fear which the parents of such children always carry 
about with them: ‘‘ What will become of her when I 
am dead?’’ She decided to look for a home for such 
backward children where her daughter could make her 
own life; and she sought until she found the one where 
the child, now grown, lives and is happy. She took her 
daughter there when she was nine, and though both 
suffered, the mother is now content in the belief that 
for her child this has been ‘he right answer. 

Mrs. Shave has found a different one. She seems to 
have been spared the long years of doubt, for she 
confidently advises parents to consult their doctor at 
once if a child seems too backward, and to get some 
expert advice. ‘‘ The report may be a very serious one, 
but ... the sooner you know the better, for every moment 
is valuable.’’ The rest of the book is packed with practical 
advice—on training in clean habits and feeding, on 
walking and the use of the hands, on speech, on lessons, 
on recreation, on independence, on mixing with other 
people and with the family, and on achievement. Like 
Mrs. Buck, she dreamed at one time of a miraculous cure, 
and found instead the uphill road of “‘ all this training, this 
constant watchfulness.’’ But both have rejoiced in their 
children’s achievements, which have “‘ always brought a 
joy that the mother of a child of normal development 
never knows.’’ Both have taken great comfort from the 
fact that their children have been some use in the world. 
Mrs. Buck knows that even a child who cannot be cured 
may throw light on the cure or prevention of his dis- 
ability for others, and that the slow-motion mental 
processes of the backward have helped to reveal normal 
mental processes. Mrs. Shave is able to take pride in her 
daughter’s ability to help with the shopping and house- 
work, and to earn a little by making soft toys and keeping 
chickens. Both mothers would agree with Mrs. Shave’s 
summing up: ‘‘ It has all been very well worth while.”’ 


ANTI-HISTAMINE DRUGS IN ANAESTHESIA 


OnE of the objections to the anti-histamine drugs is 
that almost all of them are hypnotics, though this side- 
action varies widely from patient to patient and from 
time to time, as well as in the different preparations, the 
number of which seems to grow larger every week. 
Their sedative effects are accompanied by equally 
variable analgesic actions, and Laborit! has been using 
the anti-histamine drug ‘ Phenergan’ (promethazine), 
mixed into a ‘‘ cocktail ’’ with other drugs, in anesthesia. 
He starts an hour before the operation, with an intra- 
muscular injection of morphine, atropine, and phenergan. 
Forty minutes later he gives another intramuscular 
injection, this time a mixture of the curarising agent, 
‘ Flaxedil,’ with phenergan, atropine, and tetraethyl- 
ammonium. At the beginning of the operation the 
patient has an intravenous injection of procaine followed 
by one of thiopentone, and thereafter he is given nitrous 
oxide and oxygen by inhalation. After a further hour 
another intramuscular dose of flaxedil is given, and 
more procaine, atropine, and phenergan is injected 
intravenously. 

The virtues claimed for this method of anesthesia 
do not include simplicity, but Laborit contends that the 
individual components are mutually synergistic, each 
potentiating the other. Altogether they are said to ensure 
good muscular relaxation for abdominal operations. 
With regard to postoperative results, the patient’s 
awakening is said to be immediate, though with the 
curious rider that respiration must then be assisted 
because the patient is often apneic. 





Dr. J.. H. DkrYSDALE, consulting physician to St. 
Bartholomew’s Hospital, died on July 13 in Buenos 
Aires, at the age of 88. 
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Special PS 


CONTRIBUTIONS TO MEDICINE OF 
CAPTAIN JAMES COOK, F.R.S., R.N. 


W. R. THROWER 
M.D. Lond., M.R.C.P. 


Wuen Captain Cook died in 1778, it was said that 
perhaps no science had ever received greater additions 
from the labours of a single man than geography had 
done from his. He had also shown repeatedly that 
sea voyages might be extended to three or even four 
years, in unknown regions and under every change 
and rigour of climate, not only without affecting the 
health of the crews but also without diminishing their 
expectation of life. 


From his diaries and from a paper ! read for him in his 
absence, when he was awarded the Copley medal by the 
Royal Society, it is possible to learn about the methods 
he devised and applied to preserve the health of his crews. 
Cook was ably supported in his preventive medicine 
by the surgeons who sailed with him, but it is evident 
that, at the beginning, their medical knowledge was 
characteristic of the period and the driving force was 
Cook himself. 


His remarkable abilities as a seaman were recognised 
during the Seven Years War when, after humble begin- 
nings, at the age of 30 he became master of the Mercury. 
During the assault on Quebec he was in command of 
the river craft and surveyed the channel so that larger 
ships could penetrate the St. Lawrence. Later he 
was master of the Northumberland, flagship of the 
Commander-in-Chief America station, and in 1762, in the 
Grenville schooner, he thoroughly surveyed the coasts of 
Newfoundland and Labrador. During the long months 
at sea engaged in these tasks, he began his experimental 
werk on methods of improving the health, and conse- 
quently the efficiency, of his sailors—work to be extended 
and applied later with such remarkable effects. 





CONDITIONS AT SEA 


Conditions in ships were extremely bad in the eighteenth 
century. The disease which caused the highest invalidism 
was scurvy, but dysenteries were common, and, if the 
ship had been in infected areas, malaria occurred too. 
In fact it is remarkable that men survived the conditions 
common in the old days. As W. C. Gorgas observed, 
in connection with the health of the buccaneers, only 
the strong survived long enough to develop immunity 
to yellow fever and other killing diseases. 

The following extract from the diary ? of Lord Charles 
Beresford, written in 1860, needs no comment : 

** The discomforts of the Old Navy are unknown to the new. 
The sanitary appliances, for instance, were placed right 
forward in the bows, in the open air. If the seas were rough, 
they could not be used. On these occasions, the state of 
the lower deck may with more discretion be imagined 
than described. As the ship rolled, the water leaked 
in through the rebated joints of the gun-ports, and as 
long as a gale lasted the mess decks were no better than 
cess-pools,”’ 

Because of their longer voyages, merchantmen 
were probably affected more often than warships by 
scurvy; but warships further suffered from overcrowding. 
For technical reasons the ships selected for Cook’s 
voyages to the southern hemisphere were Hull merchant- 
men of 300-400 tons specially purchased by the Admiralty. 
The space in the holds was occupied by sea stores and 
articles for trading with natives. There were up to a 
hundred people on board these vessels of only moderate 
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size ; hence, overcrowding further tested Cook’s methods. 
During his first voyage to the south these methods were 
introduced somewhat tentatively, but the results were so 
remarkable that the methods were later elaborated and 
extended. Even during the first voyage to the 
Pacific the only occasion on -which the health of 
the ship’s company was in any way really bad was 
during and immediately after a call at the infected 
port of Batavia. 
FIRST PACIFIC VOYAGE 1768-1771 

In 1768 the Admiralty, in conjunction with the Royal 
Society, sent the Hndeavour, a barque of 370 tons, under 
the command of Lieutenant Cook to Tahiti to observe 
the transit of Venus across the sun. The primary objective 
of the voyage being attained, it was decided that the 
South Pacific should be explored to see if there was 
any land there. Incidental to these objectives any other 
scientific work was encouraged, and the sponsors of the 
expedition had no cause for disappointment with the 
final results. 


On this voyage the ship had a complement of 85 officers 
and men, together with the party of scientists led by 
Mr. Banks, afterwards Sir Joseph Banks, president of the 
Royal Society. During the passage down the Atlantic 
calls were made at various islands, including Madeira, 
where Dr. Heberden, brother to Dr. Heberden, of London, 
was living. He demonstrated his botanical researches 
and presented to the ship many specimens of the local 
flora. Every opportunity was taken to purchase fresh 
provisions during the Atlantic voyage, but in the region 
of Le Maire Strait in January, 1769, nothing but wild 
celery (Apium antarcticum), scurvy grass (Cardamine 
antiscorbuticum), and cranberries were plentiful enough 
to supplement ship’s biscuit and salt beef, unless shooting 
and fishing parties were successful. The celery and any 
other greens were commonly served in soup twice daily 
then and subsequently on all voyages. Whenever fresh 
provisions could be obtained a ration was issued to all, 
irrespective of rank. 


Tahiti was reached uneventfully on April 13, 1769, 
and the observatory was set up. Among ample supplies 
of pork, fruit, and other articles of food obtained was 
bread fruit, which was particularly noticed by Mr. Banks, 
who in 1793 was instrumental in successfully introducing 
the tree into the West Indies, where it flourishes today. 
Cook established friendly relations with the inhabitants 





Fig. 1A tattooed Maori man, 1769. 
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Fig. 2—The first engraving of a kangaroo ever published. 


of these and other islands, which developed so satis- 
factorily that on subsequent voyages he used these 
islands to refit his ships and supply pigs to be carried as 
livestock on board. 


Leaving Tahiti the Hndeavour was headed due south 
as far as lat. 40°22’S. (the latitude of Cape Horn is 
55°59’S. and that of the Cape of Good Hope 34°21’S.), 
but no land was found; so a zigzag course was set for 
New Zealand, then thought to be the tip of a southern 
continent. In what is now called Queen Charlotte 
Sound a base was established, the company refreshed, and 
the ship refitted. Cook entered into friendly relations 
with the tattooed Maoris (fig. 1). English garden seeds 
were sown, as in Tahiti, in the hope that the 
produce might be useful on some future occasion, 
which it was. 


After circumnavigating New Zealand and naming the 
geographical features, Cook sailed across to the south- 
east corner of Australia, where for the first time he saw 
a kangaroo (fig. 2). From this landfall he set a northerly 
course for over 2000 miles, surveyed the whole east coast 
of the continent, which he named New South Wales, 
and established its relationship to the Great Barrier 
Reef. This navigation was so dangerous and the weather 
so bad that it is remarkable that anyone survived. 
The coast was most inhospitable, and for four months 
nothing of consequence in the way of food could be 
obtained. Just when things were 
at their worst the Endeavour ran 
aground, in June, 1770, on a 
sunken coral reef. After much ae 
trouble the ship was refloated in : 
a leaking condition, and then 
scurvy began to appear, affecting 
both officers and men. The 
disease was not influenced by 
the liberal use of lemon-juice. 
Fortunately the Endeavour River 
was found, and into this the 
ship was nosed ; it was beached 
for repairs at what is now 
Cooktown, Queensland, but was 
then as shown in fig. 3. Nine 
patients with scurvy were nursed 
in tents ashore and given such 
fish as could be caught, together 
with cabbage-palm leaves served 
like spinach. The two patients 
most severely ill were Mr. Green 


the astronomer, and Tupia, one of the two South Sea 
islanders who had joined the ship. Tupia made rapid 
progress towards recovery entirely on a fish diet. Enough 
fish, fresh kangaroo meat, and greens were found to 
restore the health of the ship’s company. The event 
impressed itself very much on Cook’s mind, and still 
further attention was given to the dietary on board ; how 
successful this was is revealed in his second southern voyage. 

Despite the fact that ordinary sea. stores were now 
running short, the survey was successfully completed, 
and in 1770 the ship reached Batavia, where supplies 
were available. But fresh troubles arose ; within a few 
days of arrival almost everybody was sick, affected no 
doubt, as Cook observed, by the low swampy situation 
of the place and the numberless dirty canals which inter- 
sected the town in all directions. Tertian malaria was 
the principal disease ; seven persons died of it. Every- 
body was ill except the sail-maker, a man aged 70-80, 
who was drunk every day. Little went on in Batavia 
which Cook did not note, whether to criticise the Dutch 
system of sanitation, or, rather, the absence of any, 
or to comment on the special dietaries of the various 
races living in the town. Owing to his vigour in obtaining 
supplies he records, on leaving the Dutch East Indies, 
that for four. months no-one in the ship bad been served 
with preserved food. Nevertheless, on the way to the 
Cape of Good Hope in 1771, the effects of disease con- 
tracted at Batavia began to appear with threatening 
symptoms of dysenteries and slow fever. In case 
any water on board were infected it was treated with 
lime, and all parts of the ship between decks were washed 
with vinegar as a remedy against infection. Likely 
sources of contaminated food were examined with a 
thoroughness creditable to an M.0.H. today. Inthe course 
of six weeks 23 officers and ratings died, a calamitous 
event due in no way to any cause in the ship despite 
nearly three years at sea. Dysentery was the killer and 
was not checked by any medicine. Mr. Monkhouse, 
the surgeon, was among those who died. The crews of 
every ship which called at Batavia at this period always 
contracted some illness, which is not surprising in view 
of the layout and sanitary state of the town. Despite 
all this the Hndeavowr reached Cape Town in better 
shape than East Indiamen there at the same time after 
short voyages. 

SECOND VOYAGE 1772-1775 


So impressed was the Board of Admiralty by this naviga- 
tion that in 1771 Cook, promoted to master and commander, 
was appointed to lead an expedition to determine once 
and for all whether a southern continent existed. The 
two ships chosen for the purpose were the Resolution, 
462 tons, Commander James Cook, R.N., with a comple- 





Fig. 3—The Endeavour careened for repairs in Endeavour River. 
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ment of 112, and the Adventure, 336 tons, Commander 
Tobias Furneaux, R.N., with a complement of 81. Most 
of the officers and petty officers had been on the previous 
voyage. The ships were generally fitted out in the light 
of previous experience, and Lord Sandwich and Sir Hugh 
Palliser, Lords of the Admiralty, personally supervised 
these preparations. 


Uppermost in Cook’s mind was the risk of scurvy 
during the expedition, and every possible step was taken 
to minimise this. He also gave much thought to the 
balance and variety of the diet on board : 

‘** Some alterations were adopted in the species of provision 
usually made use of in the navy. That is we were supplied 
with wheat in lieu of so much oatmeal, and sugar in lieu of 
so much oil; and when completed, each ship had two years 
and a half of provision on board, of all species. 

‘* We had besides many extra articles, such as malt, sour 
krout, salted cabbage, portable broth, saloup, mustard, 
marmalade of carrots, and inspissated juice of wort and beer. 
Some of these articles had before been found to be highly 
antiscorbutic ; and others were now sent out on trial, or by 
way of experiment—the inspissated juices of beer and wort, 
and marmalade of carrots especially. As several of these 
antiscorbutic articles are not known, a more particular 
account of them may not be amiss. 

‘** Of malt is made sweet wort, which is given to such persons 
as have got the scurvy, or whose habit of body threatens them 
with it, from one to five or six pints a day, as the surgeon 
sees necessary. 

“ Sour krout is cabbage cut small, to which is put a little 
salt, juniper berries, and aniseed ; it is then fermented, and 
afterwards close packed in casks; in which state it will keep 
good a long time. This is wholesome vegetable food, and a 
great antiscorbutic. The allowance to each man is two pounds 
a week, but I increased or diminished their allowance as I 
thought proper. 

‘** Salted cabbage is cabbage cut to pieces, and salted down 
in casks, which will preserve it a long time. 

‘* Portable broth is so well known that it needs no description. 
We were supplied with it both for the sick and well, and it was 
exceedingly beneficial. 

‘** Saloup and rob of lemons and oranges were for the sick 
and scorbutic only, and wholly under the surgeon’s care. 

‘Marmalade of carrots is the juice of yellow carrots, 
inspissated till it is of the thickness of fluid honey, or treacle, 
which it resembles both in taste and colour. It was recom- 
mended by Baron Storsch of Berlin as a very great anti- 
scorbutie ; but we did not find that it had much of this 
quality. 

‘** For the inspissated juice of wort and beer we were indebted 
to Mr: Pelham, Secretary to the Commissioner of the victuall- 
ing office. This gentleman, some years ago, considered that 
if the juice of malt, either as beer or wort, was inspissated by 
evaporation, it was probable this inspissated juice would keep 
good at sea; and, if so a supply of beer might be had, at any 
time, by mixing it with water.” * 

This idea was highly successful, and during the voyage 
real malt-brewing was undertaken whenever possible. 
Another souree of soluble carbohydrate was young 
pine shoots, from which an excellent beer was 
prepared, 

Despite the fact that fresh vegetables were obtained 
and used on every possible occasion, there is evidence 
that Cook did not consider these in themselves to be a 
sufficient protection against scurvy, fresh fish and meat 
being of nearly equal importance. This observation is 
significant in the light of the experience of Dr. E. A. 
Wilson, who accompanied Captain R. F. Scott to 
Antarctica, because he emphasises the protective value 
of fresh seal meat. Cook considered that scurvy was 
much more easily prevented than cured. 

“The fat, which boiled out of the salt beef and pork, I 
never suffered to be given to the people, as is customary ; 
being of opinion that it promotes the scurvy.”’* 





3. A Voyage Towards the South Pole and Round the World. By 
JAMES CooK. 14th ed., London, 1784 ; p. 30. 
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Shortly after starting this voyage on July 13, 1772, 
Cook instituted the regular fumigation of the ship with 
gunpowder and vinegar and took every opportunity 
afterwards to air, clean, and dry the ship below by 
lighting fires once or twice a week, this latter being the 
method most favoured. In addition the people were 
obliged to air their bedding and to wash and dry their 
clothes. 

““A neglect of these things causeth a disagreeable smell 
below, affects the air, and seldom fails to bring on sickness, 
but more especially in hot and wet weather.” 

By the introduction of the three-watch system, general 
nowadays, proper rest could be obtained. 

To some extent the voyage was a controlled experi- 
ment. Under_ Cook’s guidance similar practice was 
followed by Captain Furneaux in the Adventure,* but 
the rules were not so rigidly enforced. The sickness- 
rate in this ship was distinctly higher than that in the 
flag-ship, though less than might have been expected 
at the time in similar circumstances. 

At the Cape a port medical officer visited the ships 
to inquire into the health of those on board ships entering 
Table Bay, special attention being given to smallpox, 
as important then as now. This appointment at the 
Cape must be one of the earliest of its kind ever made. 
Once again in Table Bay it was possible to compare the 
perfect fitness of Cook’s ship’s company with the appalling 
condition of the crews in other ships. In two Dutchmen, 
also just freshly arrived from Europe, one had lost 
by scurvy and other putrid diseases 150 men, and the 
other 41. : 

From Nov. 22, 1772, when the Resolution left the Cape, 
until her arrival in New Zealand 10,980 miles were covered 
in 117 days, latitudes as high as 71°S. being reached in a 
vain search for a continent in the southern ocean. This 
search was made mostly in the bad weather character- 
istic of the region and without any contact with land. 
Despite this there was only one man on board really ill 
with scurvy when the Resolution reached New Zealand, 
and this was “* occasioned chiefly by a bad habit of body 
and a complication of other disorders.’’ Cook justly 

claimed that his rules for ship-keeping were a con- 
tributory factor in mf&intaining the health of his men. 
Not so fortunate, however, were the few sheep and goats 
remaining on board, which had every symptom of an 
inveterate sea-scurvy. It must not be supposed 
that the dietetic and other rules introduced were accepted 
without protest even from the officers, because they were 
in many respects so contrary to established customs and 
practices. In the end, however, every one concerned 
realised the success attending the rules, and they were 
loyally observed. Cook was more successful with his 
ship than was Commander Furneaux with the Adventure, 
because at the end of the first year there was 1 case of 
scurvy in the Resolution and 20 cases in the ‘Adventure. 
Another reason suggested for the sickness in the Adventure 
was that she was difficult to ventilate and dry in the 
manner possible in the Resolution. 

During the next voyage to the Antarctic in 1774 
there was an epidemic of what seems*to have been 
glandular fever, and the suggested explanations for it 
were not much further from the truth than is the case 
today. Conditions on board at the time were not 
mitigated by the discovery that part of the ship’s store 
of biscuit had decayed despite rebaking the previous 
winter. The reason for this was recognised in a failure 
properly to fumigate and dry the casks in which it had 
been repacked. 

It can well be imagined that association with the 
women of the South Sea islands brought its peculiar 
troubles. Some venereal disease had been identified 





* The Adventure became separated from the Resolution during the 
veregs, — after many vicissitudes finally returned alone 
o England. 
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at Tahiti at the time of the visit by the Endeavour, 
it having been introduced by some visiting ship previously. 
Such precautions as could be taken to limit its spread 
were practised by Cook, and on his later visits he forbade 
certain men to go ashore. 

During winter months, when extreme southern 
latitudes were unapproachable, Cook used the Pacific 
islands or Queen Charlotte Sound in New Zealand to 
revictual his ships and to obtain supplies of fresh 
pork, which he also salted by a method which is 
successfully used today. The South Sea islanders were 
seen to have their own way of killing pigs : 

“ They first strangled the hog, which was done by three 
men; the hog being placed on his back, two of them laid 

a pretty strong stick across his throat and pressed... and 

plugged up his fundament with grass I suppose to prevent 


any air from passing or repassing that way . . . ten minutes 
before he was quite dead.” 


It was on such occasions that crops of garden produce 
grown from English seeds were fully used. Repeated 
references to the good health of his crews after long and 
exhausting periods at sea show how gratifying all this 
care must have been. 


While at sea returning from the Antarctic in 1775 
Cook was taken ill with acute cholecystitis and compli- 
cating intestinal obstruction, from which he nearly died. 
The successful way in which this was treated by 
Mr. Patten, the surgeon, could well be used today in 
similar circumstances : 

“When I began to recover, a favourite dog belonging 
to Mr. Forster fell a sacrifice to my tender stomach. We 
had no other fresh meat on board, and I could eat of this 
flesh, as well as broth made of it, when I could taste nothing 
else. Thus I recovered nourishment and strength from 
food which would have made most people in Europe sick : 
so true it is that necessity is governed by no law.” 


It was during this voyage, shortly after the arrival 
of the Resolution in the New Hebrides, that the most 
alarming thing of all happened to the ship’s company. 
Some fish (Sparus pagrus Linn.), caught at Port Sand- 
wich, caused an outbreak of acute food-poisoning, with 
salivation, gripes, exfoliative dermatitis, and numbness 
of limbs, which lasted ten days. All the animals on 
board which ate this fish were equally ill, and a hog, 
a dog, and a parakeet died within two days. It may be 
assumed that this kind of fish can produce similar 
symptoms today, but attempts to identify it have failed, 
although various poisonous fish are known to exist 
in the region. The voyage reports of Cook and his 
surgeons are a mine of information about the ethnology 
and social and domestic practice of the inhabitants of 
the Pacific met in the journeying. 


As the final move in this voyage, Cook rounded South 
America and explored the South Atlantic nearly to 60°S., 
completing his circuit of the globe in high latitudes. 
He revealed its emptiness but for the island of South 
Georgia, a vast region so empty and cold that he felt it 
was almost pointless to go on without hazarding his 
ship worn out in the frequent gales ; not to have returned 
to England would have been of service to no-one. The 
decisive factor influencing his return was the state of the 
provisions, which were now decaying so rapidly as to be 
practically uneatable, and there was no land anywhere 
where the portable ovens could be set up. Despite this 
his crew remained healthy and would have gone anywhere 
he wished. He steered for the Cape and so home after 
a voyage lasting three years and eighteen days, in which 
time he sailed 60,000 miles, having lost four men, of whom 
only one had died of sickness. During a call at St. Helena 
Cook could not refrain from commenting on the staple 
diet of the island as being almost entirely beef, no 
effort being made to till the land, which would turn it 
to better advantage. 


A few days after his return to Plymouth Cook was 
promoted to captain (fig. 4). 





THE LAST VOYAGE 1776-1779 


Captain Cook’s last voyage, which was begun in 1776 
and during which he so tragically met his death in 1779, 
was in some respects the most remarkable that he or 
anyone else has ever made. Its purpose was to try 
to find an approach to the supposed North-West 
Passage from the west, all previous exploration having 
been made from the east. A glance at the map will 
show the immense distance to be covered simply to reach 
the Bering Strait, in which region and in the Arctic 
Circle the major task lay. Cook chose his old ship the 
Resolution for himself, and the Discovery, Commander 
Charles Clerke, R.N., a Hull barque of 300 tons specially 
purchased and fitted out to act as consort. Commander 
Clerke had previously served under Cook, as master’s 
mate in the Endeavour and as a lieutenant in the 
Resolution. ° 


In the Resolution was Mr. William Anderson, who had 
been surgeon in the Adventure during the Antarctic 
voyage. Mr. Anderson was a most gifted man, for whom 
Cook had the highest personal regard not: only for his 
professional attainments but also for his knowledge of 
natural history, a science to which he made many con- 
tributions before his death from phthisis off the coast of 
Alaska in 1778. 


On the outward voyage the obvious places to refit 
and revictual the ships were New Zealand and the South 
Sea Islands, livestock of various kinds being carried 
on board as presents to the islanders. The routine on 
board was similar to that on the previous voyage ; but, 
in addition to the now usual high standard of ship- 
keeping, routine exercises with arms and equipment were 
introduced for the sake of general discipline. How 
effective all this welfare work proved was shown quite 
early in the voyage, when serious leaks developed above 





Fig. 4—Captain James Cook, R.N. (from the portrait by Nathaniel 
Dance in the National Maritime Museum, Greenwich). 
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and below the water-line through bad workmanship 
in the dockyard at Deptford, about which Cook had 
complained at the-time. For a while parts of the ship 
became untenable and stores were damaged, but 
despite the discomfort morale and health were 
maintained. 


On arrival in the favourite Queen Charlotte Sound in 
New Zealand Cook discovered to his disgust that a 
French ship had introduced venereal disease among 
the Maoris, and that the disorder was all too common 
among them, but they said that with the passage of time 
its ravages were subsiding. The only treatment the 
New Zealanders knew was to give the patient a kind 
of hot bath produced by the steam of certain green 
plants laid over hot stones. 


Because of unfavourable winds the passage across the 
Pacific took longer than was expected and provided the 
only occasion in all Cook’s voyages when there was any 
anxiety about the water-supply on board. A portable 
still was set going but was very disappointing because 
it only produced 16 gallons of water a day. Arrival at 
Palmerston’s Island relieved the situation but provided 
a menace with its mosquitoes. Despite everything the 
Friendly Islands were safely reached without a single 
casualty of any kind since leaving England a year 
previously. In the Friendly Islands a woman oculist 
was seen operating on a child with corneal opacity, her 
instruments being wooden probes. Another cutting 
instrument was a shark’s tooth. The general health of 
the islanders appeared to be good, but other cases of 
corneal opacity were noticed, and cases of elephantiasis 
and serpiginous ulcers on- the lower extremities. In 
Tonga the ships received a royal welcome, and among 
the presents given to the king was a tortoise, which is 
alive to this day. At one of the formal banquets a dish 
of turnips was served, the seeds of which had been 
introduced into the island on the last voyage. 


During his easterly voyage across the Pacific Cook 
progressively tightened his rules about shore leave. 
He had discovered further cases of venereal disease among 
the ships’ company, and was determined that his ships 
should not be the ones to introduce the disease into 
islands where it was happily still unknown. In applying 
these irksome rules he received remarkable support 
from his men as a whole, and this may have influenced 
him when on reaching Vancouver Island, as it is now 
known, one of the first things done was to brew beer 
for the company. Captain George Vancouver, after 
whom the island was named in later years, was a mid- 
shipman in the Discovery at the time. From Vancouver 
Island the ships proceeded northerly, and the first survey 
was made of the west coast of Canada and Alaska, the 
salient features being given names by which they are 
known today. Few provisions could be obtained before 
the final crossing of the Arctic Circle, but this does not 
seem to have caused misgivings, because of the satis- 
factory conditions on board. In this probe between 
Asia and North America a latitude of over 71°N. was 
reached, but further progress to the north or east 
was impossible because of pack ice. Nevertheless, 
the exact relationship of the two continents was 
determined for the first time, and this was only 170 
years ago. 

Of the return voyage little need be recorded. Its 
real end was in the Sandwich Islands where it was planned 
to winter. . While trying to settle a quarrel on the 
beach between some of his men and the islanders, 
Cook was fatally struck down from behind by 
a native. 


My thanks are due to the Admiralty Librarian for checking 
some of the facts in this paper. Figs. 1-3 are reproduced 
from John Hawkesworth’s account of these voyages, published 
in 1773. 


TREATMENT OF CHRONIC 
RHEUMATISM 
REPORT OF ROYAL COLLEGE OF PHYSICIANS’ COMMITTEE 


A YEAR ago, the Royal College of Physicians of London 
appointed a committee * ‘‘ To consider the organisation 
of the treatment of the chronic rheumatic diseases, with 
special reference to the needs of the Health Service.’’ 
The committee has now made the following report : 

Definition.—A precise definition of the chronic rheumatic 
diseases is difficult, but for practical purposes the field 
under consideration should include rheumatoid arthritis, 
arthritis, spondylitis, gout, and the various forms of osteo- 
non-articular rheumatism ; together with the differential 
diagnosis of these from other conditions which may 
simulate them. : 

Introduction.—These diseases are of great importance 
from the economic point of view owing to the large 
number of man-hours they cause to be lost each year, 
and equally for humanitarian and medical reasons 
because of the extent to which they cripple the patient 
and disrupt family life. Until recently, however, they 
have received scant attention in the way of organised 
treatment, teaching, or research. 

Early specialisation in this field, and the excessive 
multiplication of posts devoted exclusively to chronic 
rheumatic diseases leading to further unnecessary frag- 
mentation of general medicine .are to be deprecated. 
However, within the scope of general medicine, the 
importance of,this group of diseases deserves greater 
recognition for their effective control. In this connection 
gastro-enterology, cardiology and neurology may be cited 
as examples of branches of medicine requiring varying 
degrees of special training, yet remaining as part of 
general medicine. 

Thus the chronic rheumatic diseases should not 
generally be a whole-time specialty, but should constitute 
a special interest within general medicine ; alternatively, 
after appropriate training in general medicine, this 
specialty could be combined with physical medicine or 
orthopedics. 

The committee consider that study in this field should 
not be allowed to beceme an easy route to consultant 
status, and recommend that a special diploma should not 
be established. An adequate background of general 
medicine is essential for the diagnosis and treatment of 
the chronic rheumatic diseases. In addition, however, 
some special knowledge of orthopedics, physical medicine, 
and endocrinology is necessary. 


Special Centres 


The best method of advancing the study of chronic 
rheumatic diseases is by the development of special centres 
throughout the country to the number of approximately 
one per region ; this might include special centres already 
in existence, some of which might need expansion. These 
centres should be primarily concerned with research and 
teaching, but would also influence the general standard of 
treatment. They should be in close liaison with the 
medical department of a general hospital, and should be 
linked with university teaching and research departments, 
including those of the basic sciences. They should be the 
joint responsibility of the university and the teaching 
hospital and the regional hospital board. Each centre 
should be in the charge of a physician with good general 


* The members of the committee were : 

Dr. W. Russell Brain, P.R.c.P. Prof. L. 8. P. Davidson 

Dr. Anthony Feiling Dr. G. D. Kersley- (secretary) 

Sir John Conybeare Sir Ernest Rock Carling 

Dr. Frank Howitt Dr. E. G. L. Bywaters 

Dr. W. 8. C. Copeman Dr. F. S. Cooksey 

Prof. W. G. Barnard Mr. H. Osmond-Clarke 

Dr. E. T. Conybeare The Registrar (Sir Harold 
Boldero) 











220 THE LANCET] 


MEDICINE AND THE LAW 





{[aucusT 4, 1951 





medical training and special experience in this field, and 
the junior staff should consist of house-physicians and 
registrars, preferably in the latter part of their training. 

While it is recognised that the;yrecommended special 
centres would mean special. allocation of beds for the 
treatment of chronic rheumatic diseases, it is felt that the 
aggregation of chronic rheumatic patients in these beds, 
as well as setting free beds in general wards, might 
decrease the average duration of stay in hospital of 
chronic rheumatic cases by reason of the special treatment 
available. 

FUNCTIONS OF CENTRES 

Research.— Research projects would be pursued under 
the direction of the physician-in-charge, with the codpera- 
tion of the appropriate department of the associated 
hospital and university. ‘ 

Teaching.—The teaching duties of a centre would 
consist of : 

Postgraduate ; (a) Special training for physicians who wish 
to adopt this specialty as their main work. , (b) Training 
courses for general physicians, specialists in physical medicine, 
and orthopedic surgeons who wish to be seconded to these 
centres for this purpose. (c) Short courses for practitioners. 

Undergraduate ; (d) Undergraduate teaching in coéperation 
with the medical department of the associated medical school. 

In the past the chronic rheumatic diseases have often 
received inadequate attention in undergraduate educa- 
tion. The committee feel that a regular series of lecture- 
demonstrations should form a part of the final year of 
clinical study and that, in some cases, a short period 
of clerking in the wards of the rheumatic unit would be of 
considerable value to the student, in view of the high 
incidence of these diseases in general practice. 

An improvement in undergraduate instruction in this 
subject would contribute to an improvement in the 
treatment of chronic rheumatic disease. 


TRAINING OF PHYSICIANS-IN-CHARGE 


It is desirable that a physician who aims at obtaining 
charge of such a special centre should have held the 
appointment of house-physician for six months, either 
during his year of provisional registration or subse- 
quently, and should receive the following minimal 
full-time training : 


Two years in a registrar or comparable post in general 
medicine. 


Two years in a registrar or comparable post in a rheumatic 
centre. 


Six months’ training in orthopedics. 

Six months’ training in physical medicine. 

A further year in (a) study abroad, or (6) research, or 
(c) further experience in general medicine and its branches, 
endocrinology, neurology, physical medicine, or orthopedics. 

The minimal training after completion of house- 
officer duties is thus envisaged as six years, a period 
comparable with that of other branches of medicine. The 
final year has been left with a large margin of individual 
choice. 

The M.R.c.P. (Lond.), or an accepted equivalent, should 
normally be taken before special study of the chronic 
rheumatic diseases is commenced, but in exceptional 
circumstances it may be permissible for the trainee to sit 
for his higher medical qualification during his period of 
special training. 

Recommendations 


1. The organisation of the treatment of the chronic 
rheumatic diseases should receive special consideration. 

2. Special centres for chronic rheumatic diseases should 
be developed throughout the country, approximately 
one per region. 

3. These centres should be primarily concerned with 
research and teaching. 

4. There should be close liaison between these centres 
and a general hospital, and university teaching and 


research departments, including those of the basic 
sciences. 

5. Each centre should be in the charge of a physician 
with good general training and special experience in this 
field. He should have a higher qualification in medicine 
and should have a staff of house-physicians and registrars. 

6. The minimal training of a physician in charge of 
such a centre should be for 6 years after the completion 
of house-appointments. 





Medicine and the Law 


Deaths after Dental Extractions 

At a fatal accidents’ inquiry in Glasgow on July 19, 
Dr. John Glaister, professor of forensic medicine at 
Glasgow University, suggested in evidence that the whole 
question of anesthetics in dentistry should be reviewed. 

Professor Glaister was giving evidence in the case of 
a 32-year-old man who died in a dentist’s surgery on 
March 20. Death followed the extraction under chloro- 
form anesthesia of 14 teeth. The doctor who had anes- 
thetised this patient said that before administering 
the anesthetic he had questioned the patient about 
his general health and examined his chest, heart, and 
lungs. There was no indication that anything was wrong 
with the man. After 14 teeth had been extracted the 
patient’s colour became unsatisfactory. The doctor 
massaged the patient’s heart, and he came round two or 
three times. He was given injections and was taken 
from the chair and laid on the floor, where he died. 

Dr. J. A. Imrie, Glasgow police surgeon, said that to 
his knowledge chloroform was not generally used. It 
was dangerous, except in certain cases. The accepted 
modern anssthetic was nitrous oxide and oxygen. It 
was his opinion that the man had died owing to cardiac 
failure from bronchial obstruction. It was also his opinion 
that the preparation for the extraction was ‘‘ minimal ”’ 
and was more consistent with an emergency operation. 
Adequate resuscitative measures were taken by the 
doctor. 

Professor Glaister, who told the court that he thought 
chloroform should not have been used under the cireum- 
stances, said that a more complete clinical examination 
should have been made before extraction. He agreed 
that, owing to pressure of work under the N.H.S., it 
was not now possible to take every precaution ; but he 
also agreed with the procurator fiscal that pressure of 
work should not be an excuse for the toleration of 
practices which were dangerous to life. 

The jury returned a formal verdict that the man had 
died of heart-failure under chloroform, and added a rider 
that ‘‘in general the use of chloroform in dental work is 
unsafe, and it should not be used.”’ 


A SECOND CASE 


In the further case of a 22-year-old woman who had 
had a history of tuberculosis, Professor Glaister suggested 
that in such instances liaison between dentists and the 
patients’ doctors was advisable. Between them they 
should determine if a patient’s medical history indicated 
that a general anesthetic would be unsafe. 

This patient had 13 teeth extracted under nitrous 
oxide anesthesia in a dentist’s surgery on March 3. 
The anesthetic was administered by another dentist. 
In evidence it was stated that the patient had responded. 
quite normally to the anesthetic but was exceptionally 
drowsy after the extractions. Later the dentist received 
a telephone message that the patient had not yet fully 
come round from the anesthetic. He called at her house, 
and after attempting to revive her advised the family to 
call her doctor. Next day she was still in coma, and the 
doctor ordered her removal to Glasgow Royal Infirmary 
where she died on March 5. 
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Medical evidence was given that the patient had had 
tuberculosis in 1944, and that her death was due to 
cedema of the lungs and bronchopneumonia. The jury 
returned a formal verdict. 


Loss of Consciousness after Over-dieting 


Medical evidence is not always so readily accepted in 
a court of law as it was in the case reported in the 
Manchester Guardian of July 20, where a married woman 
had been charged with shop-lifting. It was alleged that 
she took a ‘‘ sunsuit ’’ from a rail in a store, put it under- 
neath her coat, and left the shop without paying for it. 
She later said to the police: ‘* It is a stupid thing to do: 
I don’t know what made me do it: I had money to 
pay for it.” 

The defence before the Sheffield magistrates was that 
the accused had been dieting under doctor’s orders and 
had carried her treatment too far. A medical practitioner 
stated that, as the result of her blood-sugar content 
reaching an abnormally low level after dieting, she was 
acting automatically and had suffered a lapse of conscious- 
ness similar to that of a man who is kicked on the head 
during a game of football but continues to play without 
remembering afterwards what he has done. The magis- 
trates dismissed the charge; if there was no criminal 
intent, there could be no conviction ; they obtained from 
the accused’s husband an undertaking that she would 
discontinue her dieting. 





Parliament 


Treatment of Tuberculosis 


In the House of Lords on July 18 replying to Lord 
UVEDALE, Lord HADEN GUEST said that from 1946 to 
1950 tuberculosis notifications in Great Britain numbered 
61,000, 61,800, 62,600, 62,300, and 59,000 respectively. 
Deaths for the same years numbered 26,830, 27,640, 
25,880, 23,320, and 18,750. 


Pneumoconiosis and Byssinosis Bill 


In the House of Commons, on July 25, Dr. Epirx 
SUMMERSKILL, Minister of National Insurance, introduced 
a Bill to provide for the payment of benefit out of the 
Industrial Injuries Fund to, or in respect of, people who 
were totally disabled or who died from pneumoconiosis 
or byssinosis who were not insured for these diseases 
under the National Insurance (Industrial Injuries) Act, 
1946, or entitled to workmen’s compensation. 


QUESTION TIME 
Committee on Prisons and Borstals 


At the end of question time on July 26 Mr. CouTER EpDE 
said that he had been able to accept most of the recom- 
mendations of this committee,! including their proposal that 
restricted diet no. 2 should be replaced by another form of 
punitive diet. A new diet was being devised by his medical 
advisers. He accepted in principle the committee’s proposal 
that a special prison should be set aside for prisoners who 
persistently misbehave and defy authority, but in view of the 
difficulties of accommodation he saw no early prospect of 
implementing this recommendation. 

As regards Borstal institutions, he had taken note of the 
committee’s view that discipline needs tightening. The 
committee’s recommendation for a special institution for boys 
who by persistent misconduct interfere with the training of 
others had been substantially met by the Borstal institution 
set up in the former prison at Hull. Dietary punishment in 
Borstal institutions had been suspended in July, 1948, on his 
instructions, for an experimental period. The committee 
recommended that Borstal governors and boards of visitors 
should have restored to them the power to impose for limited 
periods restricted diet no. 1—that is, a bread-and-water 
diet. Mr. Ede accepted this recommendation ; but he proposed 
to qualify the exercise of this power of punishment by advising 
governors and boards of visitors that it should be used only 
as a last resort when other forms of punishment have failed 





1. See Lancet, 1951, i, 1399. 
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or in exceptional cases of serious misconduct where no other 
form of punishment is deemed appropriate. 

Surgeon Lieut.-Commander R. F. B. BENNETT: Can the 
Home Secretary say whether he has taken any note of the 
committee’s recommendation about special establishments 
for the mentally abnormal ?—Mr. Epr: I considered that, 
but in view of present accommodation difficulties the recom- 
mendations cannot be implemented. I hope that when the 
accommodation situation becomes easier the matter will 
receive attention. 

Sexual Offences 

Mr. R.-W. SORENSEN asked the Minister whether he would 
issue instructions that corporal punishment shall not be 
employed in dealing with homosexuality and other sexual 
aberrations in remand homes and approved schools, in view 
of the likelihood that such punishment increases and does 
not diminish the cause or incidence of this behaviour.— 
Mr. EpeE: I consider it right that, subject to the requirements 
and safeguards of the Approved School and Remand Home 
Rules, the heads of approved schools and remand homes 
should have discretion to decide whether corporal punishment 
is appropriate in the individual circumstances. Psychiatric 
observation or treatment can be provided where necessary, 
and methods of dealing with sexual aberrations are discussed 
from time to time by inspectors with the staff of the schools 
and homes. 

Mr. SORENSEN asked the Minister of Education whether, in 
view of the futility of inflicting corporal punishment for 
sexual offences by boys, he would recommend to education 
committees that this form of punishment should cease and, 
where necessary, the delinquent should have psychiatric 
guidance. 

Mr. GEorRGE ToMLINSON : The regulation of corporal punish- 
ment in maintained schools is a matter for the local education 
authorities, and_I should not want to interfere with their 
discretion in this matter. Psychiatric advice and treatment 
are available in appropriate cases as part of - the school 
health service. 

Teaching-hospital Beds 

Dr. CHarues Hitt asked the Minister of Health what upper 
limit he had placed on the number of beds which a teaching 
hospital should contain.—Mr. ArtHuUR BLENKINSOP replied : 
In the Minister’s view it is undesirable for acute general 
hospitals to have more than 700-800 beds. 


Bone-conduction Hearing-aids 
Mr. Epwarp Evans asked the Minister what progress 
has been made in the production of a bone-conduction hearing- 
aid for issue under the National Health Scheme.—Mr. BLENKIN- 
sop: Arrangements are now being made for large-scale clinical 
trials of an experimental model. 


General Practitioners’ Remuneration 
Sir Huex Lucas-Toorts asked the Minister if he could now 
make a statement regarding the negotiations between himself 
and the medical profession on the remuneration of general 
practitioners—Mr. Bienkrnsop: The General Medical 
Services Committee have requested that the matter be referred 
to arbitration, and this request is at present under consideration. 





Sickness in Government Factories 

Mr. Cyrit OsBorneE asked the Secretary to the Treasury 
why he appointed specialists from the Medical. Research 
Council to visit royal ordnance factories to examine causes of 
sickness ; how far sickness with pay had increased ; and why 
he proposed to modify the sick pay scheme.—Mr. DoueLas 
Jay replied : Investigators from the Medical Research Council 
were asked to examine the working of the sick-pay scheme 
in Government industrial establishments because preliminary 
reports suggested that sick absence had increased since the 
scheme came in. But no central records of absence are kept, 
and until the investigation is finished I shall have no reliable 
statistics on which to take any decision about modifying the 
scheme. 

Tuberculosis Treatment in Switzerland 

Mr. W. W. Hamitron asked the Secretary of State for 
Scotland what progress had been made in the selection of 
tuberculous patients for treatment in Switzerland; on what 
basis selection was determined ; and when the first patients 
were likely to leave the United Kingdom.—Mr. HEcTor 
McNEtt replied : Patients selected for treatment in Switzerland 
are normally persons in need of at least six months’ sanatorium 
care, but unlikely to require any major surgical operation. 
Treatment in Switzerland is offered to persons recommended 
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for sanatorium treatment in the ordinary way, where on 
medical grounds this particular treatment is considered 
appropriate by the tuberculosis physicians. The first group 
of 36 patients from Scotland left on June 15, and the second 
group of the same size on July 18. It is intended that a further 
group should leave each month until October. 

In answer to a similar question about English patients 
Mr. BLENKINSOP stated that it was arranged to begin sending 
patients within the next few weeks. 


Doctors in the Army 


In answer to a question Mr. Jon Srracuey stated that 
the number of doctors in the Army in April, 1946, was 6520. 
In April, 1950, there were 1532. 


Chassar Moir Attachment 


Mr. Peter THORNEYCROFT asked the Minister of Health 
whether approval could now be given for the addition of the 
Chassar Moir attachment to all gas-and-air machines in use 
by domiciliary midwives in England and Wales.—Miss 
MARGARET HERBISON replied : The Central Midwives Board 
have not yet approved this attachment for use by midwives on 
their own responsibility ; they will consider the matter as soon 
as the results of a further experiment in its use are available. 


Experiments on Living Animals 


In answer to a question Mr. CouTER EDE stated that during 
1950 there were about 1,780,000 experiments on living animals. 


Tuberculosis Treatment in Norway 


Mr. 8. S. AwBEry asked the Minister what offers had been 
made to him from Norway to provide at a lower cost than in 
this country sanatorium accommodation for patients suffering 
from tuberculosis ; and what was his reply.—Mr. Marquanp 
replied : I have received no such offer, but a proposal on these 
lines was made to me by one regional hospital board which I 
felt bound to reject. 

Foreign Dentists 


Mr. 8. 8. AwBERyY asked the Minister of Health when the 
Bill would be introduced which would include proposals for 
new methods for assessing the qualifications of foreign-trained 
dentists.—Mr. Marquanp replied : I hope to include proposals 
on this subject in legislation which it is the Government’s 
intention to introduce at an early opportunity. 


Public Health 


Poliomyelitis 


POLIOMYELITIS notifications in England and Wales 
during the week ended July 21 (29th week of the year) 
were as follows: paralytic 61 (50), non-paralytic 73 (70) ; 
total 134 (120). This is an increase of 14 compared with 
the previous week, for which the figures are in parentheses. 

The following table compares the present year with 
the four previous years in respect of uncorrected notifi- 
cations in the periods: (1) Ist-13th week, in which it 
may be assumed that many cases represent the aftermath 
of the preceding year; and (2) 14th—29th week : 





1-13 weeks 14-29 weeks 
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Year in - Per- } 
year , centage! ,., centage | 
Actual | of total} Actual | oF total 
| jfor year \for year 
1947 | 9335 | 125 | 1:3 | 680 7-28 Epidemic year 
1948 | 2239 | 418 18-7 373 | 16-66 Postepidemic year 
1949 6960 | 248 3-6 599 | 8-61 Epidemic year 
1950 | 8766 512 | 58 1398 | 15-95 | Postepidemic and 
epidemic year 
1951} ¢ | 822 tai t 


week) the over-all notification-rate for England and Wales 
was 2°64 per 100,000, with the highest rates in the 
Midland and South Western regions (5-0 and 3-7), and 
the lowest in the North Western and Northern regions 
(1:8 and 1-9). 

Non-paralytic cases in the week under review com- 
prised 54% of the total notifications, compared with 
59% and 60% in the two preceding weeks. 


In England Now 





A Running Commentary by Peripatetic Correspondents 


I UNDERSTAND—though it was before my time—that 
in one of the Danish invasions of the eighth century 
their shock troops had been trained to fight left-handed 
and they put it across us by getting under our shields. 
Whether the only Britons who survived were those 
who were naturally left-handed, I cannot say. If so, 
this would make a nice illustration of the advantages of 
left-handedness—for there are some to offset its obvious 
disadvantages. 

In my cricket days (of which the less said the better) 
I was always being grumbled at for making the other 
side change over their fielders twice. Why twice ? 
Once because I batted left-handed and again because I 
came out first ball. When I took to golf I had to have a 
special set of clubs, but I gained a little through avoiding 
the bunkers placed to trap the right-handers’ ‘“‘ slices.” 
In hockey, it is a hopeless handicap—left-handed hockey- 
sticks are not allowed, so one must hit the ball either 
with the top of one’s stick or, when the referee is looking 
the other way, with the back. I became a deadly dribbler 
on the left wing with my stick reversed (i.e., point 
downwards) and occasionally got in a masterly drive 
that the ref. did not suspect of being ‘ back-sticks.”’ 
On the whole, though, left-handedness rules out 
hockey. 

Left-handers should be either navvies or railway 
firemen, for as shovellers they are much sought-after. 
Until the early 1930s the engine-driver always stood 
on the right of his footplate, so the fireman would shovel 
right-handed. Then, for some technical reason, loco- 
motives with left-hand drive began to appear, and the 
fireman had either to hold his shovel the wrong way round, 
so to speak, or learn to shovel left-handed, which is 
difficult—try it when you are gardening. <A generation 
of ambidextrous firemen has therefore grown up?in most 
areas. On the old Great Western Railway, now thinly 
disguised as the Western Region, however, the right-hand 
drive has continued to the present day. But the end 
is in sight. Passing through Swindon last week, I saw 
on a siding two of the first standard British Pacific 
locomotives allocated to the Western Region. These 
have left-hand drives, and in future all locomotives will 
be the same. If the railway people are sending out 
talent-scouts in search of potential left-handed firemen, 
I can tell them where to look—on the cricket field. 

And, while they are about it, perhaps they will find 
the answer to this question: Is left-handed batting 
(or shovelling) closely correlated with ‘true”’ left- 
handedness—e.g., in throwing or bowling? Or, as I 
have long suspected, being right-handed in all else, is 
there no connection between them ? 

* *” * 


The night train was crowded and my efforts to get a 
sleeper had been vain. I wormed my way into a packed 
non-smoker full of sleepy oafs who reluctantly made 
room for me. At the last moment an extremely pretty 
girl with an appealing expression and a large bag got in. 
I made room for her, lifted her bag on to the rack, and 
was rewarded with a grateful smile. None of the oafs 
moved a muscle. Some snored. At Swindon the carriage 
emptied miraculously, leaving only the girl and myself. 
We exchanged a glance of relief, and, knowing that the 
next stop was three hours off, I put my tie straight, 
patted down my few remaining hairs, and prepared to 
make myself agreeable. ‘‘ Not so young as I used to be,”’ 
I quoted to myself, ‘‘ but there’s life in the old dog yet.” 
It was then that the humiliating thing happened. The 
girl subsided gracefully at full length on her side of the 
compartment, removed her shoes, and went soundly to 
sleep. I had to wake her up at Bristol, her destination, 
and hand out her bag. She had made up her mind that 
she would be quite safe with so venerable a companion— 
that’s what hurts. 


* * ok 


It was folly for my wife to arrange a dinner party on 
my duty night. She said the “ frige ” was being spring- 
cleaned, or defrosted, or whatever it is women do with 
friges, and that the meat wouldn’t wait. We in this 
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domestic arrangements of the house revolve round a 
miserable morsel of fly-blown meat. Be that as it may, 
the wretched ration was closed up in the womb of the 
Aga and left to gestate until the hour of deliverance. 
The guests duly arrived. The man was a “ car-exchange 
specialist ’’—i.e., a spiv of the lowest order. But if he 
was weil-primed and spoken to with discretion at the 
subtle moment between being flood-lit and blood-shot I 
might get a new car outof him. After we had fought and 
conquered the ration the ladies retired and left us to 
ourselves. I poured the spiv another glass of vintage port 
and gave him my best (in fact only) cigar. By now he 
was rather moist about the eyes, and I judged he was 
bordering on the maudlin stage. Delicately I turned the 
conversation to humanitarian issues. ‘‘ Of course,’’ said 
I, “‘ that is where gentlemen of your profession can help 
gentlemen in ours. A car that won’t start at the first 
touch may well precipitate an unspeakable tragedy. 
The doctor must have a new car every year.” I intoned 
‘“unspeakable tragedy’ slowly and with obvious sin- 
cerity—like Sybil Thorndike at her best—and he was 
visibly affected. ‘“‘ You are quite right, old boy,” he said ; 
and I knew the moment had arrived. Poised like a hawk 
ready to swoop on the rabbit below, I—heard the phone 
ring. Would I go to see Mrs. ’Utchins at 5, Vale View, 
who was in hagony with ’er back ? And down went the 
receiver at the other end. When I got back to the spiv 
the moment had clearly passed; he was beginning to 
sing bawdy sea-songs. Sol set out for Mrs. Hutchins, of 
Vale View, in a pretty black mood. A grim and blowzy 
woman met me at the door. I knew instinctively she was 
Mrs. Hutchins, though I had not seen her before. I 
brushed past and demanded in an urgent voice from 
halfway the stairs where the patient was who was 
pes a Af ** It’s me,” she replied. ‘‘ You?” I said. 
“‘ What’s wrong with you ?”” She rubbed her hands over 
the folds of lumbar adiposity and muttered ‘“ It’s in me 
back.” ‘“‘ How long has it been there? ’’ I asked, with 
seraphic restraint. She glowered. Pointing an accusing 
finger at a pale lank-haired youth of 15 or 16, she told 
me: ‘ Ever since ’e was born.” 


* ca aa 


My career as an abstracter has ended in disgrace. 
I shall never live this down. All the world (except 
Miss B, my secretary) knows that the University of 
Michigan’s teaching hospital is in the town picturesquely 
called Ann Arbor after the wives of two of its founders. 
Hence, articles written from that hospital often bear, 
after the authors’ names, the simple designation ‘“‘ Ann 
Arbor.”” Now, though I do write the abstracts which 
I sign, I leave the titles in Miss B’s highly competent 
hands. Alas for human frailty, my last abstract was 
ascribed. to: ‘‘ Cznez, R., Antonioni, N. de B., and 
Arbor, A.” And [ gather from the ribald comments on 
my proof that the joke is as old as Ann Arbor, if not as 


old as Queen Anne. 
* * 


The only kestrel I have ever known personally, as you 
might say, is Gussie. At an early age Gussie was muscled 
out of the nest by his clumsy and unfeeling sisters, but 
he was fortunate enough to be found, albeit in a depressed 
condition, by an ornithologically minded boy from the 
local grammar-school who has since been mother and 
father to him. Gussie has never been kept under lock 
and key. He lives mostly in the horse-chestnut trees at 
the bottom of my garden, whence his guardian can readily 
summon him by whistling or calling his name. Thus 
called, Gussie lands neatly on the boy’s abducted and 
flexed elbow and receives a piece of meat. With this he 
flies off to one of the posts supporting the wire round the 
tennis-court, where he eats it rather deliberately. Being 
well-mannered, he never comes back for a second helping 
until invited to do so. He looks all round him very 
carefully and loosens up his wings before taking off on 
the return flight. Gussie is a handsome bird and likes 
to be stroked. Like Malvolio, whom he resembles in 
some respects, he wears yellow stockings but is not, 
of course, cross-gartered. Gussie is too frivolous a 
name for so dignified a bird; he should be called 
Augustus. 
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Letters to the Editor 


GENERAL PRACTICE IN THE N.H.S. 


Smr,—** Young Practitioner’’ (July 21) looks at the 
problems of general practice under the N.H.S. from 
*‘ outside.’ I believe they are much more apparent 
when viewed from “ inside.”’ 

I entered general practice in 1947, and in common 
with all general practitioners I feel a strong desire to 
increase my income to meet the demands of my growing 
family. How can I achieve this end? I have given 
much thought to this problem, and find that the answer, 
taken in conjunction with some ways of reducing my 
income which I also include at the end of my list, gives 
the clue to much that is wrong with general practice 
today, as well as solving the problem of why Dr. Collings 
finds that general practice is deteriorating : 

To increase income— 

1. I can undertake responsibility for more patients than 
I can hope to treat adequately. This is really taking money 
under false pretences, but the evil consequences can be 
avoided if: (a) I send much of my work to hospital casualty 
and outpatient departments as well as allowing factory medical 
officers, infant-welfare clinics, &c., to relieve me of much of 
my work; or (b) I employ an assistant or junior partner to 
do a proportion of my work, allowing him a considerably 
smaller proportion of the total income—in other words exploit 
my less fortunate colleagues. 

2. I can, by making a clear distinction between the treatment 
given to private and N.H.S. patients, build up a private 
practice. This is making an immoral preferential system, but 
is quite possible in some areas. 

3. I can, if in certain areas, undertake dispenBing for my 
patients on a similar basis to the chemists. This can, I am 
told, be quite profitable, but I am not really a chemist. 

4. I can economise by buying fewer books and journals and 
fewer new instruments, and by allowing my surgery to 
deteriorate. 

5. I can devote some of my time and energies to money- 
making pursuits outside medicine. If I had the talent I 
could exploit my experience in the writing of novels. 

To decrease my income— 

1. I can spend more time keeping up with recent advances 
in my subject and revising my knowledge in the fundamental 
subjects of my calling. This would leave less time for gainful 
employment. 

2. I can be more concientious over my work, spending more 
time over each patient, and doing many things that would 
save the patients attendances at hospitals. This would either 
lead to a shedding of many patients from my list ; or 

3. I can take in a partner to share the income and work on a 
fair and equal basis. 

4. Icanimprove my surgery, invest in new instruments, &c. 


Bearing in mind the fact that general practitioners 
are under considerable economic stress the results of 
these conflicting sets of circumstances are not hard to 
predict. 

Had the N.H.S. been designed to lead to a deterioration 
in the standard of general practice I cannot imagine any 
more effective circumstances than these. The only 
factor that tends to oppose this deterioration is the 
conscience of the individual practitioner—a factor that 
tends to break down under constant economic stress. 

The system must be adjusted at least to make it 
possible to give good conscientious service to the patients 
without losing money as a result, preferably to make 
such conduct profitable. The solution must lie in an 
adjustment in the payment system to encourage the 
‘* optimum ”’ list, with some form of payment for superior 
merit. Here I think that “‘ higher qualifications ’’ for 
G.P.s must be instituted, as apart from examinations I 
see no possible way of making a distinction between the 
good G.p. and the rest. 


Rye, Sussex. TREVOR PARKES. 
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LOCAL APPLICATION OF CHLORAMPHENICOL 


Srr,—We can fully confirm Mr. Coppleson’s results on 
the efficacy of chloramphenicol as a local application, 
described in your issue of July 14. We have been using 
it as such in a 1% strength in the dermatological 
department at Bradford for the past six months. 

Chloramphenicol is only soluble 2:5 mg. per ml. in 
distilled water. Mr. Coppleson has been using it 2-4 
capsules (500-1000 mg.) in 5 ml. distilled water which 
merely results in a suspension, settling on standing. 

However, it is soluble to the extent of 15% in propylene 
glycol. We prepare a 1% solution by dissolving the 
contents of 4 capsules (1000 mg.) in sufficient propylene 
glycol to produce 100 ml. of solution. This is allowed to 
stand to enable the lactose in the capsules to settle out. 
The supernatant liquid is then decanted. This lotion has 
proved most efficient in the treatment of local pyogenic 
conditions, particularly sycosis barbe. It is preferably 
applied with a spray, or it can be painted on three times 
a day with a soft camel-hair brush. Either method 
prevents wastage. It has proved most beneficial, too, in 
cases of external otitis, soaked on ribbon gauze, inserted 
as a pack into the external auditory canals. Chlorampheni- 
col is also soluble in glycerine but not to the same extent 
as in propylene glycol. 

As a powder we suggest that an alternative to lactose 
as a base is ‘ Autosorb ’ (formalised starch). This powder 
can be autoclaved before addition of chloramphenicol 
and has the advantage that it is more readily-eabsorbable 
from wounds and ulcers. 

I am indebted to Mr. J. A. Myers, chief pharmacist, for 
his advice and coéperation. 


Department of Dermatology, 


Royal Infirmary, Bradford. W. E. ALDERSON. 


CONGENITAL HYPERTROPHIC PYLORIC 
STENOSIS 


Sir,—In his letter of July 21 Dr. Davison asks for 
specific reference to the occurrence of a pyloric tumour 
“at birth or in the immediate post-natal period, and 
occasionally in a stillborn infant.’’ 

Nobel! cites the following authors as having reported 
hypertrophic pyloric stenosis in foetuses and neonates 
a few days old: Dent, Hertz, Simsonsohn, Green, and 
Sidbury. In addition several workers have reported 
examples of pyloric stenosis in which operation was per- 
formed a few days after the onset of clinical symptoms, 
and in which a degree of hypertrophy of pyloric muscle 
was found which could not have developed in the short 
period of clinical disease. In four cases I have seen at 
necropsy hypertrophic pyloric stenosis as an incidental 
finding in infants who died a few days after birth. In 
one of these pyloric hypertrophy was associated with a 
congenital diaphragmatic hernia. The association of 
congenital pyloric stenosis with other malformations, 
such as congenital heart-disease or malformations of the 
urinary tract, has been recorded several times.? 

While the occurrence of hypertrophic pyloric stenosis 
at birth cannot be questioned there remains the question 
whether it occurs with sufficient frequency to account 
for all cases of pyloric stenosis in infants. The four 
examples which I have seen were met with among 3000— 
4000 post-mortem examinations of newborn infants in 
a period of 34 years. Without laborious statistical calcu- 
lations it is difficult to arrive at a definite conclusion. 
The impression is that the finding of pyloric hypertrophy 
in foetuses and shortly after birth is too low. One has, 
however, to realise that the pathologist makes a diagnosis 
of congenital pyloric stenosis in newborn infants only 
if the condition is fully developed and unmistakable. 
Possibly minor degrees of hypertrophy are more common, 


1, Nobel, E. Handbook of Pediatrics, by M. Pfaundler and H. 
Schlossmann. 


2. Priesel, R. Z. Kinderheilk. 1928, 45, 579. 


and the hypertrophy increases when later spasm is super 
imposed on the congenital abnormality. 


Pathology Department, 
Children’s Hospital, Birmingham. H. S. Baar. 


Sir,—I was very interested in the article by Dr. Wood 
and Professor Smellie. I should like to emphasise some 
points important for the general practitioner as well as 
for the specialist : , 

1. Heredity is clearly important, and I have under observa- 
tion a family in which congenital pyloric stenosis has been 
present in 3 generations. 

2. During 16 years’ pediatric practice in Surabaya amongst 
European, Eurasian, and Oriental children I never found one 
case in Indonesian children ; the same freedom is evident in 
Negro and Indian children in the West Indies and in the 
original population of French Equatorial Africa. 

3. A pyloric tumour is not always palpable even in cases 
with strong peristaltic movements. 

4. In our clinic radiography is the essential aid to most 
careful repeated clinical examination ; only with an elongated 
narrow pyloric canal and retarded or absent evacuation of the 
stomach in strong peristalsis is the diagnosis of congenital 
hypertrophic pyloric stenosis accepted. 

5. Every baby with pyloric stenosis is submitted to medical 
treatment for 1-3 days, but usually this is unsuccessful. 

6. After the Fredet-Weber-Rammstedt operation we feed 
our babies with 5% glucose and physiological saline orally 
after an interval of 6 hours; after 18—24 hours the same feeds 
as before the operation can be given by spoon. From time 
to time during the first days after surgical treatment slight 
vomiting may be present, but this has no serious significance. 

Hilversum, Holland. D. P. R. Keizer. 
THE EFFECT OF SALICYLATES ON THE 

PITUITARY AND ADRENAL GLANDS 


Srr,—Dr. Hetzel and Miss Hine, in their article of 
July 21, conclude that the therapeutic effects of salicylates 
are mediated by the pituitary and adrenal glands. 
Supporting evidence for this hypothesis, in addition to 
that cited by these authors, is provided by the observa- 
tion that the administration of salicylates to guineapigs 
produces an eosinopenia and an increased excretion of 
urinary 17-ketosteroids,! by histochemical studies on the 
adrenal cortex of salicylate-treated rats,2 and by the 
increased excretion of reducing steroids in patients 
receiving aspirin therapy. Kelemen et al.* also reported 
that in man a significant depression in the number of 
circulating eosinophils was produced by salicylates. 

If salicylates act by stimulating the pituitary and/or 
the adrenal cortex, causing the liberation of corticoid 
substances, then salicylates should have the same general 
effects as A.C.T.H. or cortisone. There exists certain 
experimental evidence which demonstrates that in some 
respects the action of salicylates is not only unlike that of 
cortisone, but is in fact diametrically opposed. Ingle ® 
found that aspirin caused a lessening of glycosuria in 
rats made mildly diabetic by partial pancreatectomy, 
whereas cortisone exacerbated the diabetes in such 
animals. We have confirmed these effects with sodium 
salicylate and cortisone in rats made severely diabetic 
with alloxan. In man clotting-time is increased by 
salicylate therapy,’ but cortisone and A.C.T.H. have been 
observed by a number of workers * to decrease it. Corti- 
sone inhibits the formation of granulation tissue and 
wound healing; but Buttle, quoted by Clayton,® found 
that salicylate does not inhibit healing when judged by 
standard skin wounds in mice. We were unable to 
demonstrate any eosinopenia in normal subjects in 





. Bertolani, F., Lorenzini, R., Bonati, B. Lancet, 1951, i, 54. 

. Robinson, F. B. Brit. med. J. 1951, i, 300. 

Van Cauwenberge, H., Heusghem, C. Lancet, 1951, i, 771. 

Kelemen, E., Majoros, M., Ivanyi, J., Kovacs, K. Experientia, 
1950, 6, 435. 

. Ingle, D. J. Proc. Soc. exp. Biol., N.Y. 1950, 75, 673. 

. Bornstein, J., Meade, B. W., Smith, M. J. H. Unpublished data. 

. Gross, M., Greenberg, L. A. The Salicylates. New Haven, 

1948; p. 115. 
. Garrett, J. V. Brit. med. J» July 21, 1951, p. 176. 
9. Clayton, B. E. Lancet, 1951, i, 858. 
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whom plasma-salicylate concentrations regarded as 
necessary for adequate therapy had been attained.!° 


It is therefore our opinion that the available experi- 
mental evidence by no means proves that the action of 
salicylates is primarily mediated through the pituitary 
and adrenal glands, and that the generalised conclusion 
reached by Hetzel and Hine is not warranted. 


B. W. MEADE 


King’s College Hospital Medical School, M. J. Hi. Suita 


London, 8.E.5 


CETRIMIDE SHAMPOO FOR SEBORRHEA 


Sir,—Since cetrimide was added to the armoury of 
skin-sterilising agents some of us have been tempted to 
experiment with this detergent in conditions other than 
the surgical uses for which it is ordinarily used. 

May I recommend the following preparation, which 
I have found particularly efficacious, in controlling 
seborrh@a and seborrheic dermatitis : 

Cetrimide gr. 150 (10 g.) 

Ether q.s. to 2 02, 

Spirit. vini meth. 2 oz. 

Water to 6 oz. 

1/, oz. to 1 pint of water. 

This is used as a shampoo on alternate nights for one 
week, and thereafter once weekly. I have.treated more 
than a dozen cases in the last six months-with extremely 
gratifying results. 

The following case illustrates this point : 

A man, aged 32, inclined to obesity and with a greasy skin, 
complained of an itchy scalp and a rash on the face and neck. 

The scalp was extremely scurfy, and patches of dermatitis 
were present. The shaving area, nape of the neck, and chest 
showed typical lesions of seborrheic dermatitis. He had 
previously used various coal-tar derivatives with temporary 
amelioration only. 

He was treated with cetrimide shampoo twice to three 
times weekly for three weeks. All the lesions had then cleared 
up completely. 

He now uses the shampoo only once a fortnight and has 
remained clear of lesions for over two and a half months 
—the longest period of freedom for some 3-4 years. The hair, 
which was previously “ falling,”” seems now to have ceased to 
do so. 

Wembley, Middlesex. JaMES P. S. HovcEs. 


SALE OF CONTRACEPTIVES 


Srr,—In your issue of July 21 you refer to a statement 
by the council of the Pharmaceutical Society with regard 
to the sale of contraceptives by pharmacists. The 
society has expressed the opinion that ‘‘ the only satis- 
factory course is for no indication either direct or indirect 
to be given at any pharmacy that contraceptives are 
sold there.”’ 

My association regards this as most unfortunate. The 
Royal Commission on Population said that ‘‘ public 
policy should assume and seek to encourage the spread 
of voluntary parenthood.’’ The Commission also found 
that ‘‘ the great majority of married couples nowadays 
practise some form of birth control in order to limit their 
families,’’ and that if mechanical methods of contra- 
ception were not available ‘‘ other means would be used, 
and some of them, e.g., criminal abortion, the prevalence 
of which is even now distressingly high, are very 
undesirable.’ 

There can be no doubt that there is a large demand for 
reliable contraceptives by married couples; if this 
demand is not met by pharmacists it will be met in other 
and much less satisfactory ways. Without making any 
exaggerated advertisement or display it should be 
possible for pharmacists to indicate that they can 
supply contraceptives, and thus follow the public policy 
recommended by the Royal Commission. 

Family Planning Association, 


, Sloane Street, 
London, 8.W.1. 


10. Meade, B. W., Smith, M. J. H. Ibid, p. 773. 


IRENE M. JAMES 
General Secretary. 





HOSPITAL SYRINGE SERVICE 

Srr,—In the interesting articles of July 14 by Dr. 
Horley (p. 50) and Dr. Gibson (p. 52) their figs. 3 and 2, 
respectively, illustrate a common practice that holds 
a potential danger. Both test-tubes could have their 
contents taken out and the cotton-wool replaced leaving 
the word “ sterile’’ intact on the side of the containers. 
Labels should be stuck across the top of the bottles or 
tubes so that the word “‘ sterile ’’ is destroyed when the 
container is opened ; otherwise it is better to avoid the 
use of this word. 


Children’s Hospital, 
Birmingham 


K. B. ROGERS 
Clinical Pathologist. 


Srr,—I was interested to read the articles by Dr. Horley 
and Dr. Gibson. 

A sterile-syringe service was started in Robroyston 
Hospital, Glasgow, ~in 1947. It has been operated 
throughout from the dispensary under the supervision 
of the chief pharmacist, Miss 8. M. Graham. 

The used syringes and needles are steeped overnight in a 
solution of lysol and ‘ Sulphonated lorol,’ as they are then 
more easily washed in water. In the morning they are rinsed 
out with methylated spirit and ether, and when dry are 
finally lubricated with silicone d.c. 550 one part, methylated 
ether four parts. It has been found that liquid paraffin 
and ether char at a temperature of 160°C. 

Each syringe is fitted into a rimless glass ‘ Pyrex’ tube of 
correct dimension and sealed with ‘Cellophane.’ Gauze 
and non-absorbent cotton-wool have been found unsuitable 
as these introduce fibres. The needles are fitted into glass 
tubes with a grooved neck, and sealed with cellophane with 
a rip cord to facilitate the removal of the cellophane. Needles 
and syringes are placed in a thermostatically controlled hot- 
air oven at 160°C. Kjer Petersen, Clive Riviere, and aspirat- 
ing needles used in the tuberculosis section of the hospital 
are fitted into glass tubes and placed in tins which are sealed 
on removal from the oven. A Brown sterilising control tube 
is placed inside a test tube and packed along with the syringes 
in the oven each night, to ensure that the required tempera- 
ture is reached. Bacteriological tests are carried out 
periodically. 

This hospital of 800 beds and clinics are now supplied 
with a service of syringes and needles. These are issued, 
and returns received, from 3 to 3.30 p.m. daily, require- 
ments being stated oh a printed form. A complete 
record is kept for each ward and department of the 
hospital. 

Robroyston Hospital, 


Glasgow. WALTER M. BORTHWICK. 


SICKLE-CELL ANAZXMIA IN GREECE 

Sir,—The discovery of a focus of sickle-cell disease in 
Greece by Professor Choremis and his colleagues! must 
raise the hopes of many students of the disease that an 
answer to some of its unsolved problems may be near at 
hand. Provided that further study can clarify the 
differential diagnosis—perhaps even to the extent of 
satisfying the exacting criticism of Dr. Lehmann *—the 
concentration of so many cases where the population is 
static, where genealogies are known, where reasonably 
aceurate histories can be taken, and where competent 
investigators can attack the problem, offers advantages 
not to be found together in America, still less in Africa. 

There are already indications of the answers to some of 
the four problems that the Greek workers pose : 

1. Malaria and chronic undernourishment are rampant 
throughout Central Africa, where the incidence of the sickling 
trait is in the region of 20%, yet a review of the 
available literature*® suggests that sickle-cell anemia is 
rare there. 

2. The anthropological aspect can only be elucidated in 
Greece, but may well be related to the importation of negroes 
in the days of Turkish domination. 





1. Choremis, C., Zervos, N., Constantinides, V., Zannos, L. Lancet, 
1951, i, 1147. 

2. Lehmann, H. Jbid, p. 1279. 

3. Raper, A. B. J. trop. Med. Hyg. 1950, 53, 49. 
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3. No cnt so promising as the sini one has 
arisen for testing the hypothesis that sickle-cell anzemia only 
occurs in homozygotes.‘ In this connection account will have 
to be taken of the occurrence of a case of sickle-cell anemia 
in an English boy® in whom the only known source of the 
gene was a great-grandmother, and of the situation in Central 
Africa, where the frequency of the trait corresponds to a gene 
frequency of about 0:1, and hence to a homozygote frequency 
as high as 0-01. 

4. The final problem is of very great interest. Stated in 
terms more general than those employed by the Greek authors 
(who consider only the effect of the adjuvant action of the 
gene of Mediterranean anzmia), it is that the characteristic 
anzmia may only develop in the bearer of the sickling gene 
when some other (perhaps unrelated) gene interacts with it. 
I have previously * put this proposition as follows: “ It is . 
suggested as a possibility that some factor, imported by 
marriage with white persons, is especially liable to bring out 
the hemolytic aspect of the disease, while the anomaly remains 
a harmless one in the communities in which it originated.” 


It is gratifying to find that Professor Choremis and his 
fellow-workers appreciate both the problems raised and 
their unique opportunity for attacking them. Their 
further researches will be awaited with great interest. 


Medical Laboratory, K: ala, 
aye ped er ALAN B. RAPER. 


THE HEPATIC CIRCULATION AND ASCITES 


Str,—The theory discussed in your leading article on 
the production of ascitic fluid * is of great interest. It 
appears, if finally acceptable, to explain a further appar- 
ently anomalous fact—namely, the rapid improvement of 
ascites in cases of constrictive pericarditis following a 
limited resection of the pericardium over the anterior 
surface of the ventricles. In some of these cases the 
removal of pericardium is extremely difficult, and only 
a small area over the left ventricle can be freed. As 
far as the ascites is concerned, however, the clinical result 
is often excellent. 


Harefield Hospital, Middlesex. RicHarRD L. WARD. 


NEW METHODS WITH A.C.T.H. AND CORTISONE 


Str,—In your leading article last week you state that 

‘** workers in this country and in the U.S.A. have shown 
that a.c.T.H. by intravenous drip is safe’’; and later 
you wisely add that “initial fears that intravenous 
administration of this protein substance from a different 
animal would lead to catastrophes have not so far been 
realised.”’ 

Recently I have witnessed a quite alarming acute 
generalised urticaria which appeared within half an hour 
of an intramuscular injection of 100 mg. of ‘ Acthar.’ 
We should remind ourselves that there is no known 
substance that can be strictly called the 4.c.1.H., but 
only a number of extracts that comply with certain 
standards (which do not include chemical homogeneity) 
that are loosely called a.c.t.4. This being so it would 
be better to. write ‘‘ a.c.T.H.’? and to use such extracts 
intravenously with due care. 

In company with other observers I have found that 
** 4.c.7.H.”’ given both intramuscularly and intravenously 
has resulted in many anomalous findings in regard both 
to clinical effects and to eosinophil-counts. It might be 
wise to reserve judgment on its value as an indicator 
of adrenocortical function until some more satisfactory 
methods of assaying both “ 4.c.T.H.”’ and adrenocortical 
function have been worked out. 

A further minor point is that owing to the use of the 
word cortisone as a synonym for cortisone acetate it is 
becoming awkward to refer to the use of cortisone 
itself. 


Sheffield Centre for the Investigation 
and Treatment of Rheumatic Diseases. H. F. West. 





4. Neel, J. V. Science, 1949, 110, 64, 
5. Pritchard, P.M. M. Proc. R, Soc, Med, 1951, 44, 298. 
6. Lancet, 1951, i, 1402. 
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AMENITY BEDS 


Brps provided under section 4 of the N.H.S. Act are 
intended for the use of patients who wish to obtain greater 
privacy, for non-medical reasons, and who are willing to pay 
part of the cost of the bed in order to obtain it. The Minister 
of Health finds, however, that these beds are not always being 
used for this purpose (R.H.B. [51] 66). The needs of patients 
who require privacy on medical grounds, and who pay no 
charge, are of course overriding, but beds which are constantly 
being used for them should not then be called section-4 beds. 
Instead the Minister suggests that some of the section-5 beds, 
or ordinary pay beds, should become section-4 beds, for it is, 
he points out, desirable to maintain an appropriate pro- 
portion between these two types of beds. Often, however, the 
Minister finds these section-4 beds are occupied by non- 
paying patients simply because there is no adequate local 
knowledge of their existence, and the Minister suggests 
that this facility should be given wider publicity. General 
practitioners, for instance, should be kept fully informed 
how many section-4 beds are available at the local hospitals. 


APPROVED NAMES FOR DRUGS 


TE British Pharmacopewia Commission has issued the 
following supplementary list of approved names, which is 
additional to those already issued (see Lancet, 1950, ii, 422 ; 
Ibid, = i, 478) : 


pproved name Other names 
oe ~ ag — 3-Allyl-5-methyloxazolidine-2 : 4- 
one. 

Malidone. 

Cyanocobalamin .. ¥ Vitamin B,;. 
Anacobin ; Cobione ; Cytamen. 

Di-iodohydroxyquinoline. . 8-Hydroxy-5 : 7-di-iodoquinoline. 
Diodoquin. 


Domiphen bromide Dodecyldimethy] - 2 - phenoxyethy! - 
ammonium bromide. 
Bradosol. 
Ethyl biscoumacetate mers: Ph. inp ebsaiianiie wala 
Pelentan ; Tromexan. 
Ethyl seatiteasanleke a 2- Carbethoxythio-l-methyliminazole. 
Methimazole : oe 2-Mercapto-l-methyliminazole. 
Mercazole. 
Methorphinan cw 24 3- Hydroxy-N-methylmorphinan. 
——- is the hydrobromide. 
Sulphafurazole.. aR 5-p-Aminobenzenesulphonamido-3: 
4-dimethylisooxazole. 
Gantrisin. 


University of Oxford 


On July 14, the following seapes: were conferred : 
D.M.—D. A. McDonald, J. D. , 

B: M.—D. G. Cottom, G. B. lietonclor, P. H. Cave, M. C. Gill- 
Carey, C. N. Smyth, H. E. Webb, A. W. Beard, R. G. Richardson, 
P. V. Skinner, H. E. Brown, E. J. Elkington, A. S. Gardiner, F. R. 
Wells, G. R. Webster, Patricia M. Strang, Toba E. Zaiman, * J. H. 
Mott, * R. M. Acheson, *R. G. Willison. 

*In absentia. 


Royal College of Surgeons of Edinburgh 


At a meeting of the college held on July 25 with Mr. W. 
Quarry Wood, the president, in the chair, the following were 
admitted to the fellowship : 


Jagdish wie Same: 5. A. Craven, 8. W. Davidson, R. A. Denham 
J.C. Grant, C. 8S. Jackson, D, A. Kernahan, Sylvia Lerer, Meherji 
Phiroze Mehta. ‘Shambo Nath Peshin, H. D. Ritchie, Kenneth 
| nonenaa Bertie Sacks, Suryakant Jagjiwan Talsania, D 

oomey. 


Scottish Conjoint Board 


Having passed the final examination the following have 
been admitted licentiates of the Royal Colleges of Physicians 
and Surgeons of Edinburgh and the Royal Faculty of 
Physicians and Surgeons of Glasgow : 


Mohamed Abdullatief Abdulla, Abdulmumini Ibrahim Atta, 
W. M. Bezuidenhout, Cecily F. Vos Borchards, E. G. Bredenkamp, 
G. W. Brown, D. W. Cameron, Sarah F. Chariton, Kim Choy eye, 
James Connelly, C. J. Constantinon, Flora M. Dale, Maureen 
ins R. E. Dean, J. T. F. de Graft-Johnson, Alice E. wage as 

I. Forbes, Rosemary M. J. Forsyth, H. 44 Gennes. os. 
Ganiner, F. B. C. Gouws, Joan T. Graham, WwW. MM Hisginbotton; 


H, Jackson, Natalie M. Johnston, Prem Lal &a ur, Balwant 
Bingh Khehar, P. W. Lang, Elizabeth 3 Latham . Le Breuilly, 

ret C- Lee, Ww. K. Lutterodt, I. Macc ‘ 
Mac W. McLuskey, William’ MePheat, J. R. MacPherson, 
 & & ioe Violet V. . Moody, J. A. Morny, Doreen A, Murray, 
Kaiseval Logambal Naidoo, J e M. Orr, W. L. Parker, Nathaniel 
Rifkind, W. D. Roberts Elizabeth M Rahestene, Wendy Scott, 
M. P. Shannon, Dali hmie Pe Hiralal Bend 


a ip Late rsad Singh, 
ingh, Frank Slane, Janet U. A. Smith, Morris Snell, Stanley Oswald 
Too-Ko Ellen M. Tulley, Pispanathan Sadasivan Vaithilingam, 
Vera M, odden, A.A. Volodarsky, E . K. B. Wells, Kirlys J. Williams, 
Sheila A. Yhap. 
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Royal College of Physicians of London 

At a comitia of the college held on July 26, with Dr. W. 
Russell Brain, the president, in the chair, the following fellows 
of the college were elected officers for the ensuing year : 


Censors: Prof. R. V. Christie, Prof. F. J. Nattrass, Dr. Kenneth 
Harris, Dr. Terence East. Treasurer: Prof. W. G. Barnard, 

Registrar: Sir Harold Boldero. Harveian librarian: Prof. E. C. 

Dodds, F.R.S. Assistant registrar: Dr. Alastair Hunter. Library 
committee: Prof. J. H. Dible, Dr. R. R. Trail, Lord Amulree, Dr. 
T. F. Fox. Finance committee: Dr. P. G. Stock, Dr. Denis Williams, 
Dr. F, Avery Jones. 


The following were elected examiners : 


Chemistry: Mr. A. E. Kellie, PH.D., Mr. George King, D.sc, 
Physics: Mr. John Eric Roberts, PH.D., Mr. Joseph Retblat, D.sc. 
Materia medica and pharmacology : Dr. EK. F. Scowen, Dr. J. Bishop 
Harman, M.D., Dr. R. R. Bomford, D.M., Prof. A. C. Frazer, Dr. 
H. C, Stewart, Prof. J. H. Burn. Physiology: Prof. J. L. D’Silva, 
Prof. R. J.S. McDowall. Anatomy : Prof. James ag Pathology : 
Prof. L. P. Garrod, Dr. Arthur Willcox, Dr. L. Martin, Prof. 
Dorothy Russell. Medical anatomy and oviickaian’ ‘and practice of 
medicine: Dr. W. G. Wyllie, Dr. A. C. paapeon, Dr. E. R. Cullinan, 
Dr. H. K, Goadby, Dr. Robert Coope, oe = . L. Marriott, Sir Horace 
Evans, Dr. Clifford Hoyle, Dr. G. La, Prof, A. V. ae 
Dr. S. P. Meadows, Dr. a Pilps. Midwifery and dise 
peculiar to women: Mr. A. C, Mr. Arnold Walker, ‘. 
K, V. Bailey, Mr. Ian ‘aes Mr. Frank Cook. Public health: 
Part I, Dr. N. M. Goodman ; Part IJ, Dr. Kenneth Soutar. Tropical 
Medicine : Section A, Prot. Frederick ungetrors 3 Section B, 

Ophthalmology : Mr. A B Goldsmith, Mr. 

L. H. Savin, Dr. E. G, Mackie. Psychological Medicine: Part Z, 
Dr. Henry Wilson; Part IJ, Dr. Redvers Ironside, Dr. Noel Harris. 
ee i and otology: Mr. R, J. Cann, Medical radiology : 
Prof. Gilbert Stead, p.sc., Dr. Peter Kerley, Prof. D. Waldron 
Smithers. Anesthetics: Dr. Kenneth Robson, Dy. Cyril Keele, 
Mr, A. D. Marston, Dr. B. R. M. Johnson, D. . ? Pro . Robson, 
Dr. Scag Organe. Child health: Prof. J. ” Smellie, Dr. Wilfrid 
Sheldon, Dr. Bernard Schlesinger, Prof, Alan Monariett, Dr. Reginald 
Lightwood, Dr. C. T. Potter, Dr. Jean Mackintosh. Physical icine: 
Part I, Dr. J. W. bg ee Prof. Sidney Russ, p.sc.; Part II, 
Dr, D. C. Shields, Dr. Frank Cooksey. Industrial health: Part I, 
De. 0. F. Maitland ; Part II, Prof. Andrew Topping. Pathology 
Professor Dodds, Prot. G. Payling Wright. Murchison scholarship : 
Dr. R. Bodley Scott, Dr. T. Sn Kemp. Panel of examiners for the 
membership examination : E. Lakin, Dr. Anthony Feiling, 
Dr. George Ward, Prof. T. x Hardy, Dr. J. H. Sheldon, Prof, 
J. Crighton Bramwell, ee », H. Douthwaite, Dr. Donald Hunter, 
Dr. J. Forest Smith, Dr. L. B. Cole, Dr. C. B, tewiek Dr. ap 
erg Dr. W. E. Lloyd, Sir Henry Cohen, Dr. J. . EB 

r. A. M. Cooke, Dr. E. R. Boland, Dr. T. C. Hunt, y 9. Ww. Curtis 
Bains Dr. F. Lee Lander, Dr. J. R. H. Towers, Dr. J. G. Scadding, 
Dr. Horace Joules, Dr. Avery Jones. 

The following lecturers were appointed : 

Lord Moran (Harveian orator), Prof. Robert Platt (Lumleian), 
Dr. J. H. Kellgren (Goulstonian), Dr. Maurice Ag ~ xg (Fitz- 
Sar ogee Prof. John McMichael (Oliver-Shi .. B.A. 
Pe F.R.S. (Bertram Louis Mr Rag Moncrieff 
(Charles West), Dr. Margaret Hill (F. E Williams), Dr. R. E, Lane 
= Henry)—all for 1952; and ‘Sir Allen Daley (Croonian) 
for 


The Moxon medal was awarded to Dr. A. W. M. Ellis in 
recognition of his contribution to knowledge of diseases of 
the kidney; the Weber-Parkes prize to Dr. P. M. D’Arcy 
Hart for his contribution to the epidemiology and prevention 
of tuberculosis; the Baly medal to Prof. G. de Hevesy for 
his work on radioactive indicators and their application in 
biochemistry, animal physiology, and pathology. The 
Murchison scholarship was awarded to Dr. M. E. Riddoch. 

The following committee was appointed “To provide 
those working on the etiology, epidemiology, prevention, and 
treatment of poliomyelitis with opportunities for the exchange 
of information and the discussion of common problems ; 
and to make recommendations ” 

Dr. Russell Brain (pesaidenty, sir Charles Symonds (chairman), 
Dr. Desa ia Dr. R. mith, Dr. W. R. Russell (secre- 


tary), radley, Dr. F Cooksey Dr. W. : =. Prof. 
Wilson vmith, F.R.S., Dr. R. Bourdill J. Seddon, 


The following, having satisfied the censors’ board, were 
elected to the membership : 


P. H. Abbott, M.B.Camb., E. C. A. Bott, M.B.Camb., J. L. 
Brennan, M.B, Lond., Brenda M. Buck, M.B. Lon d., I. J. Carré, 
M.B. Camb., I. A. B. Cathie, M.B. Lond., R. D. G. Aen gs jie. pet. 
D. C. Deuchar, M.B. Lond., Mary P. Dyson B. Lon H. 
Garlick, M.D. Melb., R. C. Godfrey, M.B. ‘Adelaide, Syed Abdul 
Hafeez Haqqani, M.B. Osmania, E. A. Harris, res Lpool, A 
Hopkins, M.B. Lpool, N. T. Jaco, B.M. Oxfd, aoa, M.B. 
Manc., B. . aslowitz, M.B. Lond., J. oy SE M.B. Camb., 
Roeinton Burjor Framji Khambatta, "MB. Bombay, G. L. Mackay, 
ae Edin., J. W. McLaren, L.R.c.p., Luke Murphy, =e. Melb., 
G. Nagy, M.B. Sydney, Margaret I. E. Neave, M.B.N.Z., N. M. 
} Shae Scag M.B. Sydney, H. I. Obeyesekere, M.B. Ceyion and Lond., 
S. G. Owen, M.B. Durh., T., A. J. Prankerd, M.D. Lond., J. H. Ren- 
wick, M.B, St, And., he . J. Robertson, M.B. Sydney, T. rt Robertson, 
M.B. Sydney, D. R. i Rteaeee M.B. Lond., A. O. Gobwinger es. D. 
Melb., J. A. Scott, M. D. Lpool., C. S. Shaw, MB. Lond., M. J. Simp- 
kiss, M.B. Birm., Kenneth Simpson, M.B. Lond., K. H. Slatter, 
M.B. Jgool.. Gwendolen D. Smith, ag 3 Lond., Erwin Stengel, 
M.B. Vienna, H, D. ont agg. M.B. Melb., A. J. Taylor, M.B. Aberd., 
M. K. Towers, M.B. Camb. M. Tweed, ai N.Z., H. M. W hyte, 
M.B. Queensland, Siulamantti Wolff, 6B.M. Oxfd, PrP. B. W oolley, 
M.B. Manc., Abdul Rauf Yusuf, M.B. Punjab, 


ion, Mr. H 
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Licences to practise were conferred upon the following 
138 candidates (117 men and 21 women) who have passed the 
final examination of the conjoint board : 

Michael Altman, J. R. Angwin, J. H. Armstrong, Margaret M. 
Ashton, S. J. Baldwin, John Barnes, J. R. Batty, R. J. Bayly, 
‘Bie Os CG. Beattie, J. W. Bishop, D. G,. Bluett, R. N. B. Byatt, B. C, 
Calverley, R. J. O. Catlin, H. D. Cheetham, Charles Cohen, Harold 
Cohen, M. R. Coster, J. R. Crews, Fimothy Ekundayo Dada, 
Ste phen Tamunoibi Emman Dan- Jumbo, J. P. H. Davies, R. P. 
Davies, A. R. Davis, D. W. J. Dean, Silas Rofino Amu pons. 
G. D. Downes, Edward Chukwunwike Erokwu, R. D. Fine, P. 
Flew, D. H. Fox, Katharine M. Fussell, D. H. Gamage, &: a? 
Gardiner, Nathan Gee, D. A. L. Gibson, P. C. Glynn-Jones, BE. G, 
Goff, Hyman Gold, I. J. L. Goldberg, John Graves, P. G. Haigh, 
J. D. Hall, R. J. Halpin, J. L. Hanington, Audrey Hardwick, 
Percival Harnarayan, Betty J. a  ’ S. F. Hazelton, P. A. 
Henderson, Betty O. Hill, B. W. Hill, T. L. Hobday, W. G. Holland, 
Mildred V. Hope, Cicely P. Hopton, 3. ae Howe, J. T. Hughes, 
Cc. S. Hunter, C. B. Hyder, E. T. Johns, William Johnson, Audrey K, 
Jonnistone, K. B. Jones, K. M. Jones, G. M. Karpusheff, R. I. Keen, 

A. Knights, J. E. Lee, J. G. G. Le igh, Phyllis G. Lemon, M. M. 
| pmete J. H. Lewis, x M. London, Mendel M. Lubel, Sidney 
Lubert, A. M. Luther, A. ~ McBean, W. H. McKendrick, Estelle V 
aoe I. H. Maine, E. J. B. Mansell, J. W. E, Mark, A. D, Mason, 

pt Matheson, P. D. Matthews, S. G. F. Matts, A. M. Middleton, 
N. M. Midgley, D. M. Millar, S. H. Molesworth, Frances M. Mules, 
A.I.C. Murfitt, E. M,. Newton, TA Page, M. D. Readett, R.G. Redhead, 
J. D. Richardson, R. 8. Rihan, R, E. L. Roberts, 7. & Robinson, 
J.D. Roche, J. B. Rogers, A. F. Roper, Gwyn Rowlands, Patricia M, 
Russell, Pamela KE. Sarjeant, J. P. Shackleton, Elizabeth C. Shore, 
Francis Simm, Basi] Sklan, J. A. Snyder, G. C., Stavrakis, 
R. C. F. Stephens, Paul Steward, Aline Sullivan, J. L. Swift, R. H. D, 
Sykes, E. P. W. Tatford, G. E. M. Thomas, W: B. Tindall, Anna 
Turyczyn, os J. C. Walker, T. C. Wall, Freda W alton, Irene M. 
Watts, R. A. J. Webb, M. P. Weinbren, R. M. W helan, H. C. White, 
R. G, B. Wi illis, Veronica Willis, Dorothy J. Wilson, Howard Wilson, 
J. L. Wilson, Sylvia Woodbridge, E. N. Wright, P. A. C, Wright. 


Diplomas were conferred on those named in the report of 
the Royal College of Surgeons in our issue of July 21 (p. 130). 
The following diplomas were also conferred > 

D.P.H.—Marjorie J. G. Allan, T. R. Bennett, Leo Beukes, 
Saroj Kumar Das, K. P, Giles, Anna M, Keet, Atindra Narayan Ray, 
H. L. Wolfe, 

D.C.H.— A. J. W atson. 


Institute of Neurology, London 

Dr. Graeme Robertson, neurologist to the Royal Melbourne 
Hospital, will give a cinematograph demonstration at the 
National Hospital, Queen Square, W.C.1, on Wednesday, 
Aug. 15, at 5.15 p.m., on the Physical Aspects of Encephalo- 
graphy and their Practical Applications. 


International Congress of Neuropathology 

The first international meeting of neuropathologists is 
to be held in Rome during the first fortnight of September, 
1952, under the presidency of Dr. Mario Gozzano (Rome). 
The following subjects have been chosen for discussion : 
histopathology of the demyelinating diseases ; histopathology 
of vascular diseases ; histopathology of schizophrenia ; histo- 
pathology of mental deficienci ies; and histopathology of 
senility. The members of the British committee are Dr. J. G. 
Greenfield (president), Prof. Dorothy Russell (vice-president), 
Prof. J. H. Biggart, Prof. A. Meyer, Dr. W. Blackwood, 
Dr. W. H. McMenemey, and Dr. R. M. Norman. Those who 
wish to read papers should write to Dr. Greenfield at the 
National Hospital, Queen Square, London, W.C.1. 


Medical Research Council 


The council has made the following travelling awards for 
the academic year 1951-52 : 
Rockefeller Travelling Fellowships in Medicine 
Mr. W. Burnett, surgical registrar, professorial aiek Aberdeen 
Royal Infirmary. 
O. Garrod, outpatient registrar and medical tutor, Post- 
graduate eel ‘School of ——_ 

ir. J. N unt, senior lecturer in physiology, Guy’s H ital 
Medical School, London, = eee; i529 

Dr. G. C . Kennedy, temporary member of staff, National Institute 
for Medical Research, London, 

Dr. B, P, Marmion, senior bacteriologist, Public Health Laboratory 
Service (at the Virus Reference Laboratory, Colindale). 

Mr. J. H. Peacock, lecturer in surgery, Bristol University. 

Dr. 8S. W. Stanbury, junior Beit memorial research fellow, depart- 
ment of medicine, Manchester University. 

Dr. E. M. Vaughan Williams, Schorstein research fellow in medical 
science, department of pharmacology, Oxford University, 
Dorothy Temple Cross Research Travelling Fellowships in Tuberculosis 

Mr. R. W. Baldwin, research assistant, chemistry department, 
a U niversity. 

r. J. Cunningham, senior lecturer in morbid anatomy and 
satahio, St. Bartholomew’s Hospital Medical College, London. 
Travelling Scholarships under an exchange scheme with the Centre 
National de la Recherche Scientifique, in France 

Mr. S. V. Boyden, Wellcome fellow of animal health trust, depart- 
— of animal acne A Siegen University, 


J. L. Gowans, M.R.C. research student, Dunn School of 
a, Oxford Cnivcasiey. 
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Guy’s Hospital 

The Guild of Ex-Patients and Friends of Guy’s has given 
the hospital £2000 for research in mitral stenosis, and £500 
to buy an angiocardiography apparatus. 


Royal Air Force Appointment 

Air Commodore E,. D. D. Dickson has been appointed senior 
consultant at the R.A.F. Central Medical Establishment, 
with the acting rank of air vice-marshal. 


Refresher Courses for General Practitioners 

This autumn the British Postgraduate Medical Federation 
(University of London) is holding refresher courses for general 
practitioners at hospitals in each of the four Metropolitan 
regions. The Ministry of Health offers grants for travelling 
expenses, locum fees, and subsistence allowance, where 
necessary, and pays the fee for the course. Further particulars 
will be found in our advertisement columns. 


Epsom College 

At the annual general meeting of the governors held 
on July 18, the following members of the council were 
re-elected for a further period of three years: Edward N. 8. 
Adams, George H. Allen, J. R. H. Turton, F.r.c.s. W. L. 
Cutler, Ronald W. Raven, F.R.c.s., Surgeon Vice-Admiral 
Sir Reginald Bond, F.R.c.s., J. R. Hovenden, F.R.1.c.s., 
Henry Robinson, M.D., Noel Waterfield, F.R.c.s., Prof. R. J. 
Willan, F.R.c.s. 


King’s Fund Hospital Administrative Staff College 

The start of the first two-year training course has been 
postponed until early next year. Many hospital management 
committees could not meet the cost of releasing staff, but the 
Ministry of Health is reminding the regional hospital boards 
of the arrangement whereby they can take over financial 
responsibility for payment of the salary of an officer who has 
been granted study leave during his absence, thus leaving the 
management committee free to appoint a deputy if need be, 
within the committee’s budget. 


Children’s Cots 

The British Standards Institution has issued a new standard 
for minimum safety requirements for children’s wooden cots 
for domestic use (B.S.1753 : 1951). This standard was prepared 
by a committee including representatives of the Association of 
Folding Furniture Makers, the Home Office children’s depart- 
ment, the Ministry of Health, and the National Baby Welfare 
Council. A British standard for metal cots as used in hospitals 
has already been published (B.s.1694). Copies of these stan- 
dards may be obtained from the institution, 24, Victoria 
Street, London, 8.W.1. 


Sanitary Inspectors’ Working Party 

The Minister of Health has appointed a small working party 
to inquire into the nature of the work at present being done 
by sanitary inspectors and the nature and functioning of the 
present arrangements for their recruitment, training, and 
qualification, and to report on the adequacy of such arrange- 
ments. The working party will have the following members : 
Sir John Maude (chairman); Dr. N. R. Beattie (Ministry of 
Health); Dr. J. S. G. Burnett (medical officer of health, 
Preston) ; Mr. R. Williams (chief sanitary inspector, 
Coventry); Mr. Ieuan Lewis (senior sanitary inspector, 
Pontardawe); and Mr. L. G. White. The secretary is Mr. 
W. A. Fuller, of the Ministry of Health. The first meeting will 
be.on July 31. 


Institute for the Study and Treatment of Delinquency 

Speaking at the annual meeting of the institute, held in 
London on July 18, Lord Horder, the president, said that this 
body was a pioneer in its field and had attained considerable 
prestige. One of its chief functions, he said, would be to 
warn against, and as far as possible to prevent, wastage of 
effort by lack of coérdination and by pursuit of research in 
useless directions; and it would be well able to provide 
skilled advice to authorities, whether academic or civil, on 
any project they might have in mind. It should also be the 
job of the institute, said Lord Horder, to arouse the legis- 
lators, the lawyers, and the teachers to the need for the 
scientific approach, for accurate diagnosis, and thus for 
preventive, as well as for curative, treatment. Lord Horder 
called attention to the great need of financial support, saying 
that research was hindered only by lack of money. 


APPOINTMENTS—BIRTHS, MARRIAGES, AND DEATHS 
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Royal Medical Benevolent Fund 


At the annual general meeting of the fund, held on July 23, 
the following officials were elected: president, Lord Webb- 
Johnson ; hon, treasurer, Mr. F, A. Juler ; and hon. secretary, 
Dr. R. Cove-Smith. 


Horse Shoe Club 


The annual general meeting of this club for promoting 
Anglo-American medical relations and exchanges will be 
held at 5.30 p.m. on Thursday, Aug. 9, at 11, Chandos Street, 
London, W.1. Any interested non-members will be welcome. 


CoRRIGENDUM: Deep Venous Valves in the Aitiology of 
Varicose Veins.—In Mr. Moore’s article on July 7 (p. 7) the 
second paragraph of the summary should read: ‘‘ None of 
the 18 nor two-thirds of the 84 (three-quarters if the 7 normal 
legs are excluded) had visible valves in the deep veins.” 


Appointments 


BowLeEy, C. C., M.B. Lond., M.R.C.0.G.: asst. director, blood 
transfusion service, Sheffield. : 

Jackson, F. B., M.B.Manc.: asst. clinical pathologist, Royal 
Eye Hospital, Manchester. 

MCKENNA, AILEEN, M.R.C.S,, D.P.H.: asst. M.O., for maternity and 
child welfare and schools medical service, Antrim. 

McMULLEN, H. L., M.B, Lond., F.R.C.s.: consultant orthopedic 
surgeon, Doncaster Gate Hospital, Rotherham, Victoria 
Hospital, Worksop. 

PRINGLE, bf N., M.B. Durh.: asst. pathologist, Wigan and Leigh 

ospitals. 

RANSOME-WALLIS, R. W. G., D.S.C., M.D. Edin. : Appointed factory 
doctor, Barrowden district, Rutland. 

ROBINSON, WILLIAM, M.C., M.D. Leeds, M.R.C.P.: consultant chest 
physician, Manchester Chest Clinic and Baguley Hospital. 
SHAW, FRANCIS, M.B. Glasg., M.R.C.0.G.: asst. obstetrician and 

gynecologist, Dumfries and Galloway area. 

TopbD, JOHN, M.R.C.S., D.P.M.: asst, psychiatrist, Littlemore Hos- 
pital, near Oxford. 

WEITZEN, PAUL, M.B. Edin.: 8S.H.M.0. in anesthetics, Stornoway 
Hospitals. 

United Cardiff Hospitals : 


HINDE, G. DE B., M.R.C.8.: whole-time consultant radiologist. 

JONES, A, M., M.B. Wales: whole-time consultant radiologist, 

WILLIAMS, BRYAN, M.D. Edin., F.R.C.S.E.: part-time consultant 
radiologist. 








The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 





Births, Marriages, and Deaths 





BIRTHS 


Cirrron.—On July 22, the wife of Dr. Philip Citron—a son. 

DisMORR.—On July 18, at Salisbury, S. Rhodesia, the wife of 
Dr. E. 8. Dismorr—a son. 

FoRBES.—On July 25, at Birmingham, the wife of Dr. H. A. W. 
Forbes—a, daughter. 

HARE.—On July 22, at Woking, the wife of Dr. D. M. Hare—a 
daughter. 

JONES.—On July 22, in London, the wife of Dr. Arthur Jones 
—a& son. 

KUNKLER.—On July 22, at Wilmslow, Cheshire, the wife of Dr. 
Peter B. Kunkler—a son. 

LITTLE.—On July 22, at Leeds, the wife of Dr. L. A. Little—a son. 

POWELL.— On July 22, at Wimbledon, the wife of Dr. Denis Powell 
—a son. 

RicHarDs.—On July 20, at Aldershot, the wife of Major H. J. A. 
Richards, R.A.M.c.—a daughter. 

Srmpson.—On July 24, in London, the wife of Dr. T. Simpson 
—a daughter. 

TROTTER.—On July 25, in London, the wife of Dr. W. R. Trotter 


—a son. 
MARRIAGES 


CoLTt—WHITE.—On July 28, in London, George Herbert Colt, 
F.R.C.8,, to Constance Elizabeth White. 

Gray—Mutir.—On July 6, in Edinburgh, Oliver Peter Gray, M.B., 
to Marion Findlay Muir, M.B. 


DEATHS 


CAMPBELL.— On July 26, in London, Alister Campbell, M.B. Glasg., 
D.O.M,S., aged 53. 

Drxon.—On July 24, Robert Halstead Dixon, Mm.B. Lond., of 
Kaling, aged 75. 

DRAWBRIDGE.—On July 21, at St. Leonards-on-Sea, Wilfred Ralph 
Leycester Drawbridge, M.R.C.s. 

DRYSDALE.—On July 13, in Buenos Aires, John Hannah Drysdale, 
M.D. Camb., F.R.C.P., late of Devonshire Place, W.1., aged 88, 

MEADOWS-RYLEY.—On July 24, Charles Meadows-Ryleys M.B. 
Camb., of Beckenham, Kent, aged 65. 

RENTON.—On July 26, Harold F. Renton, m.p. Lond., of Doncaster, 


age ‘ 
STEEL.—On July 21, at Wool, Dorset, Richard Francis Steel, 
F.R.C.S.E., lieut.-colonel, I.M.s. retd. 
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ee round the finger following incision of a septic focus. 
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ot, snlaae need to cut the dressing to the right size, Penicillin Nonad Tulle is 
designed in several sizes to suit a variety of requirements and the 
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dressing. . 
Penicillin Nonad Tulle is the ideal bacteriostatic dressing to be 
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LET’S NOT PULL OUR PUNCHES! 


Is there a practical way of maintaining high-protein diets today ? 


ES! EXTRA PROTEIN — Often essential in malnutri- 
Ties convalescence, diabetes mellitus, certain types 
of nephritis and hepatitis, toxaemia of pregnancy, in- 
testinal disorders such as sprue, coeliac disease, colitis, 
and during the dietary treatment of obesity —can 
always be provided, over and above the weekly 
rations, by supplementing the patient’s diet with 
Sanatogen. Taken thrice daily, this concentrated pro- 
tein tonic supplies 32 grammes of protein — equal to 
the amount in 6 oz. of lean beef. 


95% PROTEIN — NO CARBOHYDRATE 


Sanatogen contains 95% casein with the addition of 5% 
sodium glycerophosphate. The purity and quality of its 
20 





protein content are unsurpassed. Containing neither fats 
nor carbohydrates, Sanatogen is absorbed twice as quickly 
as casein dissolved by sodium, as shown by physiological 
and clinical experiments. 


INDICATIONS 


Sanatogen can be recommended when a high-protein diet 
is prescribed, especially if the absorptive powers of diges- 
tion are feeble, and is an invaluable protein supplement 
to the ordinary diet, Practitioners who wish to carry out 
their own clinical tests will be given every help. Please 
write to the Medical Department, .Genatosan Ltd., 
Loughborough, Leicestershire, 


for further information and SANATOGEN 


medical samples. FOR HIGH PROTEIN DIETS 


The word ‘Sanatogen’ is the registered trade mark of Genatosan Ltd , Loughborough, Leics. 
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@ WOVEN EDGES @ CONVENIENCE 
Lie flat. No fluffy edges to make IN HANDLING 


tidges. Perfect comfort. 


@ SUPER-ELASTICITY 


Resilience, retraction. firm and ; 
comfortable support. by the patient. 


The official N.H.S. Pack in Tins—Size 2}” x 3 yds. and 3” x3 yds. unstretched. 
EDWARD TAYLOR LTD. 


Factory and Laboratories: MONTON. LANCASHIRE 
TF9S Branches: LONDON, GLASGOW & BELFAST 





Giving efficiency and satisfaction 
to the practitioner, and appreciation 


LITERATURE | 
ON REQUEST 




















LEADWORK FOR RADIOACTIVE PROTECTION 











MATTHEW HALL 
& CoO. LTO. 
26-28 Dorset Square 
pe oe pa A case for the Surgeon 


ee : " 








Here are the world’s finest scalpels & handles 
packed in a neat, tastefully designed plastic case 
that is compact, easy to use and which meets the 
strict standards of hygiene and aesthetics of the 
modern operating theatre. Contains 3 different 
handles &6dozen blades in 9 shapes, as illustrated. 


Swann- Morten 


Details from W. R. SWANN & CO. LTD - Penn Works - Sheffield - 6 
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The only Brandy 
bottled at the 
Chateau de Coguac 


a 


ta, 
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FAMOUS GINCE Ee Bos 












Purified 

Antigenic Fraction 

of Common House Dust 
Animportant advance in the treatment 


of allergic disorders. 
DOMOGEN DIAGNOSTIC : 

a 1 in 100,000 solution for the diagnosis of 
sensitivity to house dust. 5 ml. rubber- 
capped bottles. 


DOMOGEN THERAPEUTIC : ; 
a 1 in 1,000 solution for desensitisation. 


10 ml. and 30 ml. rubber-capped bottles. 
Literature on application 


DUNCAN, sion omamancsisiaieis LTD, 








EDINBURGH LONDON 
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ANTI- 
PRURITIC 
FUNGICIDE 


CALPED provides the fungistatic properties 
of Parachlorophenylether and Phenylmercuric 
Nitrate and exerts a marked inhibitive action 
over a wide range of pathogenic fungi, includ- 
ing Microsporon audouini, Monilia albicans, 
Trichophyton mentagrophytes (gypseum) and 
Trichophyton rubrum (purpureum). The 
anti-pruritic action of CALPED Cream 
relieves itching associated with Dermato- 
phytoses and Vulvo-vaginitis, and can be 
applied over long periods without 
risk of toxic reaction. CALPED is 
available as a cream or powder. For. 
the treatment of Dermatophyto- 
ses the application of the cream 
is recommended until the in- 
fection is cleared. The powder 
may be used if a dry appli- 
cation is indicated, or as 
a prophylactic measure 
against re-infection. 
INDICATIONS: 
Dermatophytoses, Tinea 
Pedis, Tinea Cruris and 

Monilia infections. 

Calped Cream: Containing 
Parachlorophenylether 0.5%, 
Phenylmercuric Nitrate 
0.004%, ina Bentonite Cream 
base. Available in 1 oz. Jars. | 

Calped Powder: Containing 
Parachlorophenylether 2%, 
Phenylmercuric: Nitrate 
0.004%, in an Amylum 
Powder base. Avail- 
able in 4 oz. 
packs. 








CALPED 


FUNGICIDE 








Samples and literature on request. 





Tel: CREWE 3251 (5 lines). LONDON: EAGLE HOUSE, JERMYN ST. .S.W.1. 
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TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call Or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. 
80, Chancery Lane, London, W.C.2 





Hilton Chambers, Hilton St., Stevenson Sq., Manchester | 
66, Rodney Street, nee i (go06A) 


CHISWICK HOUSE. 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
-« or Voluntary status. Modern forms of treatment, 
neluding sychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M. 


FUNCTIONAL “NE RVOUS DISORDERS 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
Est. 1911 Tel. BYRon 1011 
(incorporated Association not carried on for profit) 





Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women. 

All patients have separate rooms and begin with a Diagnostic week, when 
clinical, pathological and radiological investigations are made. Modern 
treatments available. 


Medical Director: H. Cricuton-MILLer, F.R.C.P. 





SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 

No Branch Establishments Established 1853 

Consulting Physician: R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 

Resident Physician: J. Ryan Lanurr, M.B., B.Ch., B.A.O. 
A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 

Special provision for Invalids. Milk from own Farm. Two passenger 
Elevators. Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 


The Baths constitute a wing of the Hydro and access is by lift from all 
floors without stairs. 


Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 


Prospectus and full particulars on application 
a ‘Smedleys Matlock # Telephone : Matlock 17 (5 lines) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. 
of treatment carried out. 


Telegrams : 


All types 
Accommodation for Alcoholics and Addicts 


available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


SPRINGFIELD HOUSE 


Phone : BEDFORD 3417 Near BEDFORD 


For Mental Cases with or without Certificates 
Fees from Seven Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 

For forms of admission, &c., apply to the Resident Physician, 

CEDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 





CAMBERWELL HOUSE, 33. Peckham Road. London, 8.E.5 


Telegrams: 
“ Psvonotia, Lonpox ” 


Completely detached Villas for mild cases. 
putting greens. 


Voluntary Patients received. 


Senior Physician Dr. C. M. T. HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


A PRIVATE HOSPITAL FOR THE 
TFREATMENT OF NERVOUS AND MENTAL DISORDERS 
Fifteen acres of grounds ; own garden produce. 


Recreation Hall with Badminton Cours, and all indoor amusements. 
immersion baths, shock and all modern forms of treatment. 


Telephone : 
Ropyery 4242 (2 lines) 


Hard and grass tennis courts, 
Occupational therapy, Calisthenics, Actinotherapy, prolonged 
Chapel. 
An Illustrated Prospectus giving fees, which are reasonable, 

may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
a comfortable house with 


In the same grounds, ROWDENS, 


Beautiful garden and own dairy in 35 acres 


lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, !100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





buildings according to their mental condition. Situa 
in which patients are encouraged to occupy themselves. Every 





Disorders, Aleoholism, and Drug Addiction, either voluntarily, te 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
mporarily, or under certificate. Patients are classified in separate 
in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
facility for indoor and outdoor recreation. 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. 


For terms, prospectus, etc., 
Telegraphic Address : Wootton, Ashton-in-Makerfield. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT : 
MEDICAL SUPERINTENDENT : 
of both sexes are 


received for treatment. Careful clinical, 


Tue Most Hon. tHE MARQUESS OF EXETER, K.G., 
THOMAS TENNENT, M.D., F.R.C.P., 
This Registered Hospital is situated in 130 acres of park and pleasure grounds. 


incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble ; 
biochemical, 


C.M.G., A.D.C. 
D.P.H., D.P.M. 


Voluntary patients, who are suffering from 
temporary patients, and certified patients 


bacteriological, and pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, 


to which patients can be admitted. It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 
Turkish and Russian baths, the prolonged immersion bath, 
etc. There is an Operating Theatre, a Dental Surgery, 
Diathermy and High-frequency treatment. It 
research. 


It contains special departments for hydrotherapy by various methods, 
Vichy Douche, 
an X-ray 
also contains 


‘ Laboratories for 
Psychotherapeutic treatment is employed when indicated. 


including 
Electrical baths, Plombiéres treatment, 
Ultraviolet Apparatus, and a Department for 
biochemical, bacteriological. and pathological 


Scotch Douche, 
Room, an 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, 


fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


growing. 


The seaside house of St. 
scenery in North Wales. On the 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


At all the branches of the Hospital eis 3 are cricket cicadas. football and hockey 


courts), croquet grounds, golf courses, and owing. greens. 
provided for handicrafts, such as carpentry, et 

For terms and further particulars apply ‘to the 
can be seen in London by appointment. 


The Hospital has its own private bathing house on the seashore. 


Andrew’s Hospital is beautifully situated in a park of 330 acres, al Llanfairfechan, amidst the finest 
North-West side of the Estate a mile of sea coast forms the boundary. 


Patients may visit this 
There 





Medical Superintendent (TELEPHONE : 


grounds, lawn tennis courts (grass and hard 


Ladies and gentlemen have their own gardens, and facilities are 


Northampton 4354 (3 lines)), who 





RUTHIN CASTLE, 


A Private Clinic, 
treatment of all forms 


the first in Great Britain, for investigation and 
of disease, 


NORTH WALES 


except infectious and mental 





Narsing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 





Inclusive charges 





Apply SecRETARY 


Telephone: Ruthin 66 








he object of this Hospital is to provide the most efficient 
e: it EA D L E ROY A L CHEADLE Fin de for the treatment and care of patients of both 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, 


sexes suffering from MENTAL and NERVOUS DISEASES. 

al ne is governed by a Committee appointed by 

ruste 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, 
Stroud and Gloucester, 
Pulmonary Tuberculosis. 

Terms from £10 per week 


Full particulars from SECRETARY, COTSWOLD S 
CRANHAM, GLOUCESTER. 


Telephone : Witcombe 218! Telegrams : 


seven jellies from Cheltenham, 


SANATORIUM, 


“ Hoffman, Birdlip” 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary _— ients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Reside nt and Visiting Staff. 
Tele phone : STAmford Hill 7866/7 (2 lines). 
Telegrams: ‘ Subsidiary, London.” 
Medical Superintendent : ROBERT M. RiGGALL, Member, British 
Psycho-Analytical Society. 





Academic and Educational 


UNIVERSITY OF LEEDS 





DIPLOMA IN PSYCHOLOGICAL MEDICINE 

A Course for the Diploma in Psychologic al Medicine will 
commence in OCTOBER, 1951, if sufficient entries are rec eived. 

Instruction will be part- -time and will occupy 3 half-days 
a week during 8 academic terms (2¢ years). Sees 

Further particulars may _be obtained from The Senior 
Administrative Officer, School of Medicine, Lee ds, to whom 
application for admissions to the course should be an as soon 
as possible. 


24 


equipped for the treatment of 





ROYAL COLLEGE = PHYSICIANS OF LONDON 

The next EXAMINATION FOR THE MEMBERSHIP will commence 
On MONDAY, 24TH SEPTEMBER, 1951. 

Prospective candidates are asked to note that entries accom- 
panied by the certificates and testimonials required by the 
by-laws must reach the College not later than first post on 
Monday, 27th August, 1951. Candidates must have been 
qualified for 18 months. 

Candidates who propose to submit published work under the 
regulations are required to give 28 days notice, and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should follow. Completed 
entries for published work must also reach the College not later 
than first post on Monday, 27th August, 1951. 

HAROLD BOLDERO, D.M., 

Pall Mall East, London, S8.W.1. 

THE UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 


Registrar. 


DEPARTMENT OF CHILD HEALTH AND P2ADIATRICS 

It is proposed to hold a refresher course in Peediatrics intended 
for general practitioners. The course is to comprise 11 
weekly meetings to be held on Wednesdays from 11 A.M.—4 P.M., 
commencing on 12TH SEPTEMBER and finishing on 21ST NOVEMBER. 
It will be limited to 15 candidates. 

The fee for the course is £10 10s. and doctors taking part in 
the National Health Service may be eligible to claim the fee and 
travelling expenses from the Ministry of Health. 

Further details of the course may be obtained from the Dean 
of Postgraduate Medical Studies, The University, Manchester, 13, 
to whom application to take the course should be made not 
later than 27th August, 1951. 


UNIVERSITY OF GLASGOW. Applications a are invited 
for a LECTURESHIP IN PHYSIOLOGY. Salary scale £600- 
£1200, with a medical qualification, £500-£1100 without a 
medical eg Initial salary according to experience and 
qualifications. S8.U. and family allowance benefits 

Applications 3 copies), should be lodged, not later than 
15th September, 1951, with the undersigned from whom further 
particulars may be obtained. 


Rost. T. HurcHEsoN, Secretary of University Court. 
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UNIVERSITY OF LONDON 
BRITISH POSTGRADU ATE MEDICAL FEDERATION 
REFRESHER COURSES FOR GENERAL PRACTITIONERS, 1951 
Intensive — Weekend Courses : 


Date No. 4 Weeks Subject Hospital 
10th—22nd . . .General . .St. Stephen’s Hospital, 
Sept. 5.W.10 
24th-29th .. 1 .Obstetrics and..General Hospital, 
Sept. Gynecology tochford (Southend- 
on-Sea Group) 
st-5th te 1 . Breakdown and. . Roffey Park, Horsham 
Oct. rehabilitation (reside ntial) 
in General 
practice 
I[st-13th . 2 . .General and..W fa Hospital, 
Oct. peediatrics N.19 
29th Oct.—.. l .. General ome toyal Sussex County 
3rd Nov. Hospital, Brighton 
5th—-10th os 1 . Obstetrics and. .Sussex Maternity Hos- 
Nov. gynecology pital, Brighton 
Sth-17th .. 2 . .General - Central Middlesex Hos- 
Nov. pital 
Autumn... Weekend. . General ..Kent and Canterbury 


Hospital, Canterbury 
Extended Courses : 
6th Sept.—l5th Nov. ..General 
(11 Thursday afternoons) ton Hospitals 
27th Sept.—6th Dec. . Obstetrics and. . Bromley Hospital, 
(11 Thursday afternoons) gynecology Bromley, Kent 
28th Sept.-7th Dec. ..General .. St. Helier Hospital, 
(11 Friday afternoons) Carshalton 


-Fulham and Kensing- 


l[st-—26th Oct. .. . .General ..- King George Hospital, 
(2 afternoons and 1 evening weekly) Ilford 
3rd Oct.—28th Nov. . .General ..Essex County Hos- 


(9 Wednesday afternoons) 
3rd Oct.—12th Dec. . General 
(11 Wednesday afternoons) 


pital, Colchester 
- Connaught Hospital, 


Meh 
9th—18th Oct. .. . .General ..- King Edward VII Hos- 
(6 afternoons) pital, Windsor 


These courses are available to National Health Service practi- 
tioners, for whom fees and allowances (travelling expenses, 
locum fees, &c.) are provided for courses equivalent to 22 half- 
day sessions a year, subject to certain conditions. Other practi- 
tioners may attend on payment of a fee of 10 guineas for 2 weeks, 
5 guineas for 1 week or for equivalent extended courses, 14 
guineas for weekend courses. 

Applications for places and for further information should 
be made to the Secretary, British Postgraduate Medical Federa- 
tion, 3, Gordon-square, London, W.C.1. They should state if the 
application is made under the scheme for National Health Service 
practitioners or not. 


auy’s HOSPITAL MEDICAL SCHOOL AND THE 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. Applica- 
tions are invited for the whole-time appointment of LECTURER 
IN PREVENTIVE AND SOCIAL MEDICINE. A D.P.H. 
or equivalent qualification is essential. The lecturer’s duties will 
include undergraduate teaching at Guy’s Hospital Medical 
School and tutorial assistance in postgraduate teaching at the 
London School of Hygiene and Tropical Medicine. Opportunities 
will be given for research. The appointment will be for 2 years 
in the first instance and will date from Ist October, 1951. Salary 
within the scale £900 p.a.—£100-—£1100 p.a. (commencing salary 
wee to experience). Superannuation provision under the 
'.$.8.U. 

Applications should be submitted by letter to the Dean, 
London School of Hygiene and Tropical Medicine, Keppel- 
street, London, W.C.1, not later than 20th August, 1951. 
UNIVERSITY COLLEGE HOSPITAL MEDICAL 
SCHOOL. DEPARTMENT OF BACTERIOLOGY. Required, Whole-time 
DEMONSTRATOR IN BACTERIOLOGY, ist October, 1951. 
The person appointed will be expected to assist in the teaching 
of medical and dental students and to carry out research under 
the direction of the Professor. Medical qualification desirable, 
not essential. Salary within the range of £435-£750 p.a., with 
superannuation, according to qualification and experience. 

Apply in writing within 14 days to the Secretary, University- 
street, W.C.1. 

UNIVERSITY OF ABERDEEN. Appointment of 2 
LECTURERS and 1 ASSISTANT IN PATHOLOGY. Salaries, 
Lecturers £600-£100-£900, Assistant £450 or £500, placin 

according to qualifications and experience, with F.S.S.U. ree | 
children’s allowances. he University pays a proportion of 
furniture removal expenses. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appoint- 
ment may be obtained) not later than 18th August, 1951. 

University of Aberdeen. H. J. BUTCHART, Secretary. 
UNIVERSITY OF LEEDS. Department of Student Health. 
Applications are invited from registered medical practitioners 
(Men or Women), for the full-time post of ASSISTANT 
MEDICAL OFFICER, at a salary between £1000 and £1500 
a year, according to age and experie nee. The appointment will 
be effective from Ist October, 1951, or as soon as possible after 
that date. 

Applications should reach the Registrar, The University, 

Leeds, 2 (from whom further particulars may be obtained), 
not later than 31st August. 
THE UNIVERSITY OF MANCHESTER. Department of 
PSYCHIATRY. Applic ations are invited for the full-time post of 
LECTURER IN CHILD PSYCHIATRY. Salary according to 
qualifications and experience in the scale £700—£100—£1800 p.a. 
Membership of F.S.8.U. and children’s allowance scheme. 
Candidates should have a registrable medical qualification and 
experience in the treatment of children. 

Further particulars and forms of application may be had from 
the Registrars, the University, Manchester, 13, to whom applica- 
tions should be sent not later than 15th September, 1951. 





HE UNIVERSITY OF MANCHESTER. A Chief 
TECHNICIAN is required for the Department of Anatomy. 
Wide experience in biological techniques, including histological, 
experimental (animal), museum, and photographic methods is 
required. Fellowship qualifications desirable. Salary in 
accordance with revised scales for Chief Technicians, with 
membership of a superannuation scheme and family allowances 

uties to commence on Ist September or as soon thereafter as 
possible. 

Applications, giving particulars of experience, and qualifi- 
cations, should be sent to the Professor of Anatomy, The 
University, Oxford-road, Manchester, 13, not later than 18th 
August. i 
BAKER MEDICAL RESEARCH INSTITUTE, Alfred 
HOSPITAL, Commercial-road, PRAHRAN, MELBOURNE, AUSTRALIA. 
Applications for the appointment of PH ARM ACOLOGIST 
are invited from medical or science graduates. Research experi- 
ence in this field is essential. Scope of work comprises research 
with particular reference to cardiovascular system. Details of 
the work of Baker Medical Research Institute may be inspected 
at the office of the Agent General for Victoria. Assisted passage 
to Australia could be arranged under Commonwealth Immigra- 
tion scheme, if eligible. Initial appointment will be for a period 
of 5 years with eligibility for reappointment for further periods 
of 5 years. Successful applicant will be expected to commence 
duty about Ist January, 1952. Commencing salary will be within 
the range of £A1000-£A1500 p.a., according to qualifications and 
experience. 

Applications should be lodged with the Agent General for 
Victoria, Victoria House, Melbourne-place, Strand, London, 

W.C.2, by 29th September, 1951. Applicants will be interviewed 
in London by appointment shortly after the above date. 

. RANKIN, Manager and Secretary, 
Alfred Hospital. 

UNIVERSITY COLLEGE OF THE WEST INDIES. 
Applications are invited for the post of LECTURER IN BAC- 
TERIOLOGY in the Department of Pathology. The duties of 
the post will include routine bacteriological work in the University 
College Hospital and instruction in bacteriology of students 
working for the medical degrees of the University of London 
under the direction of the Senior Lecturer in Bacteriology. The 
salary scale is £800-£50-—£1000 p.a., and the point of entry in 
the scale is determined by qualifications-and experience. Child 
allowance is paid and also a temporary cost-of-living allowance. 
Superannuation is under F.S.8S.U. arrangements. Unfurnished 
accommodation is’ available at a rent of 5% of basic salary. 
The successful applicant will be expected to take up the post 
on ist January, 1952. 

Applications (12 copies), giving full particulars of qualifications, 
and the names of 3 referees, should be received before Ist 
September, 1951, by the Secretary, Senate Committee on Higher 
Education in the Colonies, Senate House, University of London, 
London, W.C.1, from whom further particulars may be obtained. 
MEDICAL RESEARCH COUNCIL OF NEW ZEALAND. 
Applications are invited from qualified medical practitioners 
with experience in research for the whole-time post of 
RESEARCH OFFICER in the medical problems of the Island 
Territories of the South West Pacific. The initial salary offered 
is £1200 a year. Conditions of appointment may be obtained 
from the New Zealand Government Offices, 415, Strand, London, 
W.C.2, England, or from the Secretary, Medical Research Council, 
c/o Department of Health, P.O. Box 5013, Wellington, New 
Zealand. 





Hospital Services : Senior Appointments 


(See Note under Appointments, p. 228 of Text.) 


WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
Applications invited for the appointment of CONSULTANT 
RADIOLOGIST for 3 sessions per week (Monday and Thursday 
afternoons, Friday mornings). Applicants must possess a 
Diploma in Radiology. 

Applications, stating age, qualifications, experience, names 
of 3 referees, to Secretary, Board of Governors, The Hammer- 
smith, West London, and St. Mark’s Hospitals, 150, Ducane- 
road, London, W.12, by 30th August. 


Provincial 


BODMIN. ST. LAWRENCE’S HOSPITAL. West Cornwall 
CLINICAL AREA. SOUTH WESTERN REGIONAL HOSPITAL BOARD 
invite applications for the appointment of a Whole-time 
ASSISTANT PSYCHIATRIST (Senior Hospital . Medical 
Officer grade) at St. Lawrence’s a Bodmin, which 
contains approximately 1250 Beds. Applicants should have high 
medical qualifications, including the Diploma in Psychological 
Medicine, and previous experience of the diagnosis and treatment 
of mental diseases is essential. The successful applicant will work 
under the general direction of the Medical Superintendent of 
St. Lawrence’s Hospital. An unfurnished house will be available. 
Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 20th August, 
1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of ASSISTANT 
ANASTHETIST to work under the general guidance of the 
group consultant at the Oldham group of hospitals EH 
Royal Infirmary, Boundary Park General Hospital, &c. 
Salary £1300- £50—-£17: 50. Applicants should possess the D. re 
and the successful candidate will be required to live near Oldham. 
Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 18th 








August, 1951. 
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BRISTOL CLINICAL AREA. South Western Regional 
HOSPITAL BOARD invite applications from registered medieal 
practitioners for the appointment of ASSISTANT AN 2S- 
THETIST in the Bristol Clinical Area which comprises Bristol 
and the adjoining districts of Gloucestershire and Somerset. 
The appointment will be on a whole-time basis in the Senior 
Hospital Medical Officer grade. Applicants should possess high 
medical qualifications and wide experience in anesthetics is 
essential. The successful applicant will be required to work 
under the general direction of the Consultant Aneesthetist 
mainly at Southmead Hospital, Bristol, and to visit other 
—— als in the clinical area as may be required by the Regional 
Hospital Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed 
to the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
— Bristol, 6, so as to reach him not later than 20th August, 

951. 

BRISTOL, NORTH GLOUCESTERSHIRE, BATH AND 
SOUTH SOMERSET CLINICAL AREAS. SOUTH WESTERN REGIONAL 
HOSPITAL BOARD invite applications from registered medical 
practitioners for the appointment of VENEREOLOGIST in 
the above Areas. The appointment will be on a whole-time 
basis in the Senior Hospital Medical Officer grade. Applicants 
should have high medical qualifications, and have had previous 
experience in venereology. The successful applicant will have 
charge of beds at Frenchay Hospital, Bristol, under the general 
direction of the Consultant in Venereology, and will be required to 
visit other hospitals in the above-mentioned clinical areas as 
may be required by the Regional Board from time to time. He 
will also be required to live in or near Bristol. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
— Bristol, 6, so as to reach him not later than 11th August, 

vol. 


BRISTOL MENTAL HOSPITALS. Barrow and Fish- 
PONDS. SOUTH WESTERN REGIONAL HOSPITAL BOARD invite 
applications from registered medic A practitioners for the 
appointments of Whole-time PHYSICIANS in Psychiatry 
(Consultant and Senior Hospital Medical Officer grade) to the 
above Hospitals. Candidates should possess higher medical 
qualifications, and have had wide experience in both medicine 
and psychiatry. The hospitals serve the entire Bristol Clinical 
Area and receive cases from elsewhere in the Region. There is an 
admission-rate of over 1100 p.a. Barrow Hospital is a modern 
unit of 350 Beds for the treatment of neuroses and early cases of 
psychosis, for investigating special problems and for general 
clinical research. There are active Departments of Electro- 
encephalography, Applied Psychology, with physiological and 
biochemical research laboratories at both Hospitals working 
as one special research department. The patient population at 
Fishponds, which consists chiefly of organic and psychotic cases, 
is 1200. The appointments offer excellent opportunities for 
clinical work and research in all branches of adult psychiatry 
and for clinical teaching. There are no houses available for the 
successful candidates. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
— Bristol, 6, so as to reach him net later than 31st August, 

vol. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for whole-time appointment of ASSISTANT PSYCHI- 
ATRIST (Senior Hospital Medical Officer salary scale) for duties 
3 the De La Pole Hospital, Willerby, near Hull, and associated 
clinics. 

Applications, stating age, qualifications, and details of experi- 

ence, together with the names of 3 referees, should be forwarded 
to the Secretary to the Board, Park-parade, Harrogate, by not 
later than Ist September, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of Part-time CONSULTANT in Oto- 
laryngology (8 sessions per week) for duties at hospitals in the 
Goole, Howden and Selby, and Pontefract and Castleford Hos- 
pital Management Committee groups. The successful candidate 
will be required to reside in or near Pontefract or within such 
distance of that town as the Board may approve. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 


to the Secretary, Park-parade, Harrogate, not later than Ist 
September, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Whole-time ASSISTANT 
PATHOLOGIST (Senior Hospital Medical Officer scale), for 
duties mainly at St. Luke’s Hospital, Bradford, together with 
other duties at the Bradford Royal Infirmary, and the remaining 
hospitals in the Bradford A and Bradford B Hospital Management 
Committee groups. The person appointed will work under the 
direct supervision of a Consultant Pathologist, and will be 
required to reside in Bradford or within such distance of that 
town as the Board may approve. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 


to the Secretary, Park-parade, Harrogate, not later than Ist 


September, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites\applica- 
tions for the appointment of a Whole-time CONSULTANT in 
Radiology for duties at hospitals within the Pontefract and 
Castleford Hospital Management Committee group. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, Yorkshire, not later 
than Ist September, 1951. 
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LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment ofa Whole-time LOCUM TENENS 
in Psychiatry (Consultant or Senior Hospital Medical Officer 
status) for duties at hospitals in the York A and B Hospital 
Management Committee groups. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, to be for- 
warded to the Secretary to the Board, Park-parade, Harrogate, 
as soon as possible. ep ay ge ay aaa s Ene 
LIVERPOOL REGIONAL HOSPITAL BOARD. Regional 
THORACIC SURGERY SERVICE. Applications are invited for the 
post of CONSULTANT ANAESTHETIST, either whole-time or 
maximum part- time, for duties mainly with the Regional 
Thoracic Service at Broadgreen Hospital and other centres. 
A small proportion of time will be devoted to non-chest anees- 
thesia. Applicants must possess the D.A. and should have had 
considerable experience in the administration of anesthetics 
for chest operations. 

Forms of application from, and to be returned to, Dr. T. 

Lloyd Hughes, Se nior Administrative Medical Officer, 19, James- 
street, Liverpool, 2 2, to be received not later than 18th —” 
1951. 
NEWCASTLE REGIONAL ‘HOSPIT L BOARD. 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. WEST LANE 
I1.D. HOSPITAL, MIDDLESBROUGH, (170 Beds.) ASSISTANT 
PHYSICIAN (Infectious Diseases). Whole-time or part-time 
for a minimum of 9 notional half-days. Whole-time salary 
£1300-£50-£1750, pro rata part-time. Appointment subject to 
National Health Service (Superannuation) Regulations, 1950. 

Applications, with names and addresses of 1-3 referees and/or 
1—3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, not later than 18th August, 1951. 





OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the following 
appointments which will carry Consultant status :— 

(1) GENERAL SURGEON to the hospitals (including Stoke 
Mandeville Hospital) of the Aylesbury and High Wycombe 
Hospital Management Committees. Candidates must be Fellows 
of a Royal College of Surgeons or hold a Mastership in Surgery. 
The post will be part-time for 9 half days a week and the successful 
candidate will be required to reside in the area. Full details of 
the post may be obtained from the Secretary of the Board ; 
applicants are invited to visit the Hospitals. 

(2) GENERAL PHYSICIAN, with a special interest in 
rheumatism, to a unit to be opened in Stoke Mandeville Hospital, 
near Aylesbury, as a clinical and research unit for the Region 
which will have 56 Beds. The Consultant appointed, who will 
have the option of a whole-time or part-time contract, will be 
required to live locally and will be expected to advise the Board 
on the organisation of the unit prior to its opening but need not 
join for duty until February—March, 1952. Applicants are invited 
to visit the Hospital by arrangement with the Hospital Manage- 
ment Committee Sec retary, 9, Bicester-road, Aylesbury. 

Applications (9 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board, 43, Banbury-road, Oxford, by 31st 
August. a 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments 

(1) Whole-time ASSISTANT E.N.T. SURGEON for duties 
in the Stirlingshire hospitals and clinics. The remuneration will 
be on the scale £1300—£1750. 

(2) Whole-time ASSISTANT PATHOLOGIST at Stobhill 
Hospital, Glasgow. The remuneration will be on the scale 
£1300-£1750. 

(3) Whole-time ASSISTANT RADIOLOGIST for duties in 
the Stirlingshire hospitals and clinics and elsewhere as the 
Regional Board may determine. The remuneration will be on 
the scale £1300-£1750. 

(4) Part-time CONSULTANT OPHTHALMOLOGIST for 
duties primarily at the Glasgow Eye Infirmary and otherwise 
as the Regional Board may require. The appointment will be 
for 8 notional half-days weekly. 

The above appointments will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
a, and present appointment, and giving the names of 

3 referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 

egional Hospital Board, 64, West Regent-street, Glasgow, C.2. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of Whole-time ASSISTANT PATHOLOGIST (Senior 
Hospital Medical Officer) to the Leicester Royal Infirmary with 
duties also at the Leicester Isolation Hospital and Chest Unit. 
Candidates must have experience in all branches of laboratory 
work, experience in morbid histology would be an advantage. 
The successful candidate will be required to reside within 10 
miles of the Leicester Royal Infirmary. 

Application forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than Ist September, 1951. Sar 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applic ations are invited for the appointment of a 
Part-time CONSULTANT DERMATOLOGIST (1 half-day 
per week) to the Woking and Chertsey (Surrey) group of hos- 
pitals. Duties mainly at Woking Victoria Hospital. Applicants 
may visit the Hospital by local arrangement. 

Applic ations (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 3lst August, 1951. 
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SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of a Part- 
time CONSULTANT SURGEON (7 half-days per week) to the 
Salisbury group of hospitals. Duties will be mainly at Salisbury 
General and Odstock Hospitals, and residence in the Salisbury 
area will be a condition of the appointment. Applicants may 
visit the Hospital by local arrangement. 

Applications G3 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 31st August, 1951. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Part-time CONSULTANT RADIOLOGIST (diagnostic), 5 
half-days per week, to the Kingston (Surrey) group of hospitals. 
Applicants may visit the hospitals by local arrangement. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 31st August, 1951. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time ASSISTANT PSYCHIATRIST to work under 
a Consultant Psychiatrist at Warlingham Park Hospital, 
Warlingham, Surrey, which hospital serves the County Borough 
of Croydon. Salary scale £1300-£50-£1750 p.a. Candidates 
should possess the D.P.M. and have experience of both inpatient 
and outpatient work including child psychiatry. An unfurnished 
house is available for which a charge of £75 p.a. will be made. 
Applicants may visit the Hospital by local arrangement. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (8.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 3lst August, 1951 
WELLS. MENDIP HOSPITAL. South Western Regional 
HOSPITAL BOARD invite applications from registered medical 
practitioners for the appointment of a Whole-time CONSULTANT 
PSYCHIATRIST to Mendip Hospital, Wells, which contains 
approximately 876 Beds. Applicants should possess high medical 
qualifications including the Diploma in Psychological Medicine 
and previous experience of the diagnosis and treatment of mental 
diseases is essential. The successful applicant, in addition to his 
duties as Medical Superintendent of this Hospital, will be required 
to undertake outpatient clinics at Bath and Weston-super-Mare. 
Administrative duties will amount to less than 1/10th. A small 
modern house is, at present, being erected in the grounds of 
the Hospital and it is hoped will be available for occupation in 
the Spring of 1952. Duties will commence on the Ist April, 1952. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 3ist August, 








WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners (age 32 or over) 
for the whole-time appointment of ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale) to serve the 
Pembrokeshire Area. The successful candidate will be based at 
Haverfordwest and will work under the direction of the Chest 
Physician in charge. He should have had a wide experience in 
chest diseases and tuberculosis in particular. Salary in accord- 
ance with the terms and conditions of service of hospital medical 
pa at to possible adjustment in respect of Local Authority 
work. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 
days of appearance of this advertisement. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time (non-resident) appointment of a CONSULTANT PSYCHIA- 
TRIST based at the Morgannwg Hospital, Bridgend. The 
successful candidate may also be expected to serve other hospitals 
the Area. Applicants should have had a wide experience in 
psychiatry and hold a Diploma in Psychological Medicine. 

Applications (10 copies), stating date of birth, giving a 

summary of qualifications, experience, previous appointments 
with dates, with names of 3 referees, should be addressed to 
Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 21 days of appearance of 
this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of ASSISTANT SENIOR ADMINIS- 
TRATIVE MEDICAL OFFICER at a salary of £1450—£50-— 
£1650 p.a., subject to any necessary adjustment when salary 
scales have been revised in accordance with national negotiations 
now proceeding. The duties of the office will be concerned with 
the planning and organisation of the Hospital and Specialist 
Services in Wales under the general direction of the Senior 
Administrative Medical Officer of the Board. The successful 
applicant will be based, in the first instance, at the Board’s 
Headquarters, but shall, if required, reside at other centres in 
South Wales in order to be in close touch with Hospital Manage- 
ment Committee groups of hospitals. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be addressed to 
the Secretary, Welsh Regional Hospital Board, Temple of 
Peace, Cathays Park, Cardiff, within 21 days of the appearance 
of this advertisement. 


NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, 
NEW ZEALAND. Applications, closing 24th August, 1951, are 
invited for the position of Full-time TU BERCULOSIS OF FICER. 
Salary as determined by Medical Grading Committee : Junior 
Specialist £1260-£1560 N.Z., Senior Specialist £1650—£1910 N.Z. 
Full particulars obtainable on application to the High Com- 
missioner for New Zealand, 415, Strand, London, W.C.2. 

NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
UNIVERSITY OF OTAGO AND DUNEDIN HOSPITAL. DEPARTMENT 
OF ORTHOPZDIcs. Applications are invited for the position 
of VISITING ASSISTANT ORTHOPADIC SURGEON at a 
salary at the rate of £300 p.a. In addition the University of 
Otago makes an allowance of £165 p.a. The successful applicant 
will require to have a higher degree in surgery and/or orthopeedics. 
Private practice is allowed. ie will be required to assist the 
Orthopeedic Surgeon in the Dunedin Hospital, Outpatients and 
School of Physiotherapy. He will give lectures. Further 
particulars may be obtained from THE LANcET Office, 7, Adam- 
street, Adelphi, London, W.C.2, or from the Office of the High 
wee for New Zealand, 415, The Strand, London, 

1.C.2. 


Applications, stating age, qualifications, and experience, 
with copies of testimonials and a certificate of health, will be 
received by the undersigned up till 10 o’clock A.M. on Monday, 
Ist October, 1951. 


P.O. Box 453, Dunedin. W. A. WILLIAMSON, Secretary. 





Hospital Services : Junior Appointments 


(See Note under Appointments, p. 228 of Text.) 


ALBERT DOCK HOSPITAL (Orthopedic and Fracture), 
Alnwick-road, E.16. There will be a vacancy for a RECEIVING 
ROOM OFFICER on 28th August. Candidates should have held 
House Officer appointments. Salary £670 p.a., less £150 p.a. 
for board-residence and services. The appointment is for 6 
months with possible renewal to 1 year. 

Applications, stating age, qualifications, experience, and 
nationality, together with the names of 3 recent referees, should 
reach the undersigned on or before 20th August, 1951. 

F. A. Lyon, Secretary of the 
Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, 8 Esl 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W. 10. 
RESIDENT HOUSE OFFICER in the General Medical and 
Cardiological Department. Appointment for 6 months from 
15th September, 1951. 

Applications, with testimonials ~ 3 names of referees, to 

Medical Director by 1ith August, 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL: HOSPITAL BOARD. 
REGISTRAR required in the E.N.T. Department. Whole-time 
resident appointment for 1 year in the first instance, under 
supervision of visiting Consultant. Previous operative experience 
desirable. Appointment is approved for F.R.C.S. (Eng.). Candi- 
dates are welcome to visit the Hospital by direct appointment 
with the Medical Director. 

Application forms obtainable from, and returnable to, Secre- 
tary, Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W.10, by 15th August, 1951. 

BREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 

8.E.10. There will be a vacancy for a HOUSE SURGEON on 
5th September. 

Applications, stating age, qualifications, experience, nation- 
ality, and medical school, together with the names of 3 recent 
referees, should reach the undersigned on or before 25th August, 
1951. F, A. Lyon, Secretary of the 

Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, S.E.10 

DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 

i.10. There will be a vacancy for a NON- RESIDENT 
C ‘ASUALTY AND RECEIVING ROOM OFFICER on Ist 
September. Candidates should have held house Officer appoint- 
ments. Salary £700 p.a. The appointment is tenable for 1 year. 

Applications, stating age, qualifications, experience, and 
nationality, together with the names of 3 recent referees, should 
reach the unde rsigned on or before 21st August, 1951. 

F. A. Lyon, Secretary of the 
Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, S.E.1 Mee Ue 
DULWICH HOSPITAL, East Balwigh= -grove, ‘London, : 
8.E.22. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for appointment as HOUSE OFFICER 
(medical duties), resident position, vacant from 8th September, 
1951. Salary £350, £400, or £450, according to posts held. 

Apply, giving details of qualifications, experience, and copy 
testimonials, to the Secretary, Camberwell Hospitals Manage- 
ment Committee, Dulwich Hospital. ‘2 
DULWICH HOSPITAL, East Duilwich-grove, S.E.22. 
CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. _ Applica- 
tions invited for appointment as HOUSE SURGEON (for 
casualty duties, with some duties in E.N.T. and Eye Depart- 
ments), vacant from 6th September, 1951. Salary £350—£450 
a year, according to experience, with deduction at rate of £100 
a year in respect of residence. Appointment tenable for 6 
months in first instance. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, eg rwell Hos- 
pitals Management Committee, _Dulwich Hospital, S.E.22. 

EASTERN HOSPITAL, E.9. Applications are invited for 
the appointment of HOUSE OFFICER (third post) for duties 
in Infectious Diseases Wards and E.N.T. Unit. 6 months 
appointment. 

Applications, with full particulars, to Group Secretary, 
Hospital Management Committee, Hackney Group (No. 6), 
Group Administrative Offices, Hackney Hospital, E.9, quoting 








reference EH/1 
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EASTERN HOSPITAL (Fevers), E.9. Applications are 
invited for the post of SENIOR HOUSE OFFICER, Infectious 
Diseases and Chest Unit. Salary £670 p.a., less £130 p.a. for 
residential amenities. 

Applications, with copies of 3 testimonials, to Group Secretary, 

Hospital Management Committee, Hackney Group (No. 6), 
Group Administrative Offices, Hackney Hospital, E.9, quoting 
the reference EH/2. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, 
London, E.7. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT OBSTETRIC 
OFFICER (House Officer, third post), for 6 months commencing 
as soon as possible. 

Candidates should send applications, together with gt of 
recent testimonials, to the undersigned by 1ith aneen, 1951 

M. J. HUNTLEY, Secretar 
West Ham ow Hospital Manageme a ‘Committee. 

Stratford, London, E.1 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications are invited from registered 
nae n morn pees titioners for the post of HOUSE SURGEON / 

SUALTY FICER with charge of general surgical ward. 
Post cota for F.R.C.S. examination. Appointment for 
6 months. Salary according to Ministry of Health scale for 
House Officers. Duties to commence Ist October, 1951. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Sec retary by 15th August. 


ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications are invited from registered 
Women medical acebiniioes for the post of SECOND HOUSE 
PHYSICIAN to become vacant Ist October, 1951. Appointment 
for 6 months. Salary according to Ministry of Health scale for 
House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 15th August. 
ae ig F GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications are invited from registered 
Women medical practitioners for the post of OBSTETRIC 
HOUSE SURGEON (recognised for the M.R.C.O.G.). Duties 
to begin as soon as possible. Appointment for 6 months. Salary 
in accordance with Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be sent 

to the Secretary. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications invited from registered 
Women medical practitioners for the post of HOUSE SURGEON 
for Gynecological and Special Departments. Duties to com- 
mence Ist September, 1951. Appointment for 6 months. Salary 
according to Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 7th August. 

ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. Applications invited from registered Women 
medical practitioners for the post of HOUSE SURGEON to 
Gynzecological Department (recognised for M.R.C.O.G.). Duties 
to commence Ist September, 1951. Appointment for 6 months. 
Salary according to Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary by 7th August. 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark 
Bridge-road, London, 8.E.1. (An Associate Hospital of Guy’s 
Hospital.) Applications are invited for the post of HOUSE 
PHYSICIAN (second or third post), vacant on Ist September, 
1951. The duty for the first 2 months will be in the Casualty 
Outpatients Department. The post is tenable for a period of 
6 months. Salary at the rate of £400 or £450 a year, according 
to experience, with a deduction at the rate of £100 a year for 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
reach the unde rsigned by the first post on Thursday, 16th ‘August, 
1951. W. H. SIDNELL, House Governor. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Registered medical practitioners are invited to 
apply for the position of HOUSE SURGEON, vacant end of 
August. Post recognised for Royal College of Surgeons examina- 
tions. Resident appointment and limited to 6 months. 

Applications, stating age, and giving full particulars, together 
with copies of 3 testimonials, to be made to Secretary (L.171), 
Fulham and Kensington Hospital Management Committee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, 
not later than llth August, 1951. 


HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
Applications are invited from registered medic cal practitioners 
for the appointment of HOUSE SURGEON for orthopeedic and 
fracture department for a period of 6 months, vacant 22nd 
September, 1951. 

Applications, together with copies of 3 testimonials, to be 
sent to the Secretary, Northern Group Hospital Management 
Committee, Royal Northern Hospital, Holloway, London, N.7, 
from whom forms of application may be obtained. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. HOUSE PHYSICIAN (child 
health) required Ist October. R practitioners not considered. 

Applications to Dean, Postgraduate Medical School of London, 
Ducane-road, London, W.12, by 20th August. 


HACKNEY HOSPITAL, E.9. (783 Beds.) Applications 
invited for the appointment of SENIOR HOUSE OFFICER 
for Casualty Officer duties, vacancy occurs on 6th September, 
1951. Post tenable for 12 months. Salary is at the rate of £670 
p.a., less £130 p.a. for residential emoluments. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, ay Hospital, E.9, by not later than llth 
August, 1951 
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HACKNEY HOSPITAL, E.9. Applications are invited 
for the appointment of HOUSE SURGEON (first, second, or 
third post) to the E.N.T. Department with casualty duties. 
6 months appointment, now vacant. 

Applications, with copies of 3 testimonials, should be sent to 
the Group Secretary, Hospital Management Committee, Hackney 
Group (No. 6), Hackney Hospital, E.9, assoon as possible, quoting 
reference HH/C. 7 
GERMAN “HOSPITAL, | Dalston, London, E.8. ~ Appli- 
cations invited for the post of HOUSE SURGEON (first, second, 
or third post), vacant now, for a period of 6 months 

Applications, with copies of 3 recent testimonials, should 
reach the Group Secretary, Hospital Management Committee, 
Hackney Group (No. 6), Group Administrative Offices, Hackney 
Hospital, E.9, within 6 days of the appearance of this advertise- 
ment, quoting the reference GH/3. 

INSTITUTE OF UROLOGY in association with St. Peter’s 

AND ST. PAUL’S HOSPITALS. Applications invited for a REGIS- 
TRAR appointment, full-time (Trainee Specialist), non- 
resident, from candidates intending to specialise in urology 
Appointment for 6 months and, subject to approval, may be 
extended to complete 1 year. The work will be divided between 
St. Peter’s, St. Paul’s, and the Hillingdon Hospitals. 

Applications (8 copies), with 8 copies of 3 recent testimonials, 
should reach the Secretary, Institute of Urology, St. Peter’s 
Hospital, Henrietta-street, W.C.2, by 1st September. 

LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. Applications invited for the appointment of REGIS- 
TRAR in Clinical Pathology (Senior Registrar grade). Post 
vacant in September and tenable for 1 year in the first instance. 

Applications, stating age, qualifications, experience, with 
copies of 3 noe Mie mf should be sent to the House Governor, 
London Chest Hospital, E.2, to arrive by 18th August, 1951. 
LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. A vacancy occurs Ist October, 1951, for RESIDENT 
SURGICAL OFFICER. Appointment for 6 months, with the 
prospect of renewal, of which 2 will be at the Country Branch, 
near Letchworth. Post graded as Senior House Officer or 
Registrar, according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 18th August, 1951. 

THOMAS Brown, House Governor. 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. Vacancies occur Ist paneer 1951, for :— 

RESIDENT HOUSE PHYSICI 

NON-RESIDENT HOUSE PHYSIC IAN. 

Appointments for 6 months, 4 in London, 2 at the Country 
Branch (resident), near Letchworth, and posts are graded as 
House Officer. Duties include work in the Outpatient Depart- 
ment and refill clinics as well as ip wards. 

Applications, stating age, qualifications with dates, abd 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 18th August, 1951. 

— Brown, House Governor. 

London Chest Hospital, ‘ 


MIDDLESEX HOSPITA ra wa Applications are invited 
for the post of SENIOR SU RGIG AL REGISTRAR. Candidates 
must hold a higher surgical qualification and must normally 
have served for 2 years as Registrar. The appointment is non- 
resident and will be from Ist November, 1951, until 3lst Decem- 
ber, 1952, renewable annually for 2 further years. 

Forms of application are obtainable from the Deputy Super- 
intent and should be submitted, with copies of testimonials, by 
12th September. Nats : 77 
MOORFIELDS WESTMINSTER AND CENTRAL EYE 
HOSPITAL (MOORFIELDS BRANCH), City-road, London, E.C.1 
Applications are invited for the post of SIXTH HOUSE 
SURGEON (Registrar), non-resident. The appointment is for 
a period of 4 months from Ist November, 1951, and the 
holder of the post at the completion of that time will be eligible 
for appointment as Fifth, Fourth, Third, Second, and subse- 
quently as Senior Resident Officer for similar periods, subject 
to the approval of the Central Medical War Committee. 

Applications, with testimonials, stating age, and qualifications, 
should be submitted on the official form obtainable from the 
undersigned, and be received not later than 25th August, 1951. 

A. J. M. TARRANT, House Governor. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications —. from registered medical practitioners for 
the ap on 

(1) SE? NIOR. ‘REGISTRAR (whole-time) in the Department 
of me ar. eenreieoey at the National Hospital, Queen- 
square, W.C post carries the grade of Registrar. The 
appointment Mat be for 1 year in the first instance with 
eligibility for rea eer 

(2) JUNIOR REGISTRAR (part-time) in the Department of 
Applied wan’ arery at the National Hospital, Queen- 
square, W.C.1. post carries the grade of Registrar. The 
appointment will be for 1 year a4 the first instance with 
eligibility for reappointment. 

Applications, with copies of testimonials, to be sent to the 
undersigned as soon as possible. 

H. Ewart MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 

NATIONAL TEMPERANCE HOSPITAL, ~ Hampstead- 
road, N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON (general duties), vacant as from 1st September, 1951. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, should be sent to the 
undersigned immediately. 

Cc. R. Jotry, Esq., Secretary, 
Paddington Group Hospital Management Committee. 
285, Harrow-road, London, W.9 
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PADDINGTON HOSPITAL, 285, Harrow-road, W.9. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are iavited for the post of HOUSE SURGEON in the 
Anesthetic Department of above Hospital. 

Applications, stating age, qualifications, experience, together 

with the names and addresses of 2 referees, to reach the Secretary 
of the Committee immediately. 
PRINCE OF WALES’S GENERAL HOSPITAL. (229 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(GrovuP 4). Applications invited from registered medical practi- 
tioners for the appointment of RESIDENT CASUALTY 
OFFICER (third post) for a period of 6 months, commencing 
22nd August, 1951. 

Application form from the Secretary, Tottenham Group 

Hospital Management Committee, The Green, Tottenham, N.15, 
to be returned to the Sec retary, by llth August, 1951. 
QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications invited from registered 
medical practitioners (Male) for the sara of CASUALTY 
OFFICER AND DEPUTY RESIDENT SURGICAL OFFICER 
(Senior House Officer) for a period of 1 year commencing on 
lst September, 1951. 

Candidates should send applications to the undersigned, 

together with copies of recent testimonials, by 18th August, 1951. 

M. HUNTLEY, Secretary. 
West Ham Group Hospital Management Committee. 
Stratford, London, E.15 
ROYAL FREE HOSPITAL. Applications invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN to the Rheumatology Unit at The Royal Free 
Hospital, North Western Branch, Lawn-road, N.W.3. Duties 
to commence Ist October, 1951, for 6 months. Salary and 
conditions of service in accordance with those laid down by 
pond coated of Health for House Officers (second or subsequent 
post). 

Application forms may be obtained from the Secretary to 

the Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, W.C.1, to whom they should be returned not later than 
3ist August, 1951. 
ROYAL FREE HOSPITAL. Applications invited from 
registered Male practitioners for the post of RESIDENT 
CASUALTY OFFICER. Applicants must not be more than 10 
years qualified. The appointment is for 6 months, duties to 
commence Ist October, 1951. Salary and conditions of service 
in accordance with those laid down by the Ministry of Health 
for House Officers (second or subsequent post). 

Application forms may be obtained from the Secretary to 

the Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, W.C.1, to whom they should be returned not later than 
31st "August, 1951. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered medical practitioners for the post of 
Full-time NON-RESIDENT SENIOR PATHOLOGICAL 
REGISTRAR for duties at Hampstead General Hospital. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health. Appointment to date from 
Ist October, 1951, for 1 year in the first instance. 

Applic ation forms may be obtained from the Secretary to the 

Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 10th 
September, 1951. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of ORTHOPAZDIC HOUSE 
SURGEON AND CASUALTY OFFICER, vacant on 16th 
September, 1951, for a period of 6 months. Salary £400-£450 
p.a., according to experience, less a charge of £100 p.a. for 
board-residence. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 10th August, 
1951. GILBERT G. PANTER, Secretary: 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of OBSTETRIC AND GYNA&CO- 
LOGICAL HOUSE SURGEON, vacant on 4th September, 1951, 
for a period of 6 months. Preference given to candidates with 
previous obstetric experience. Salary £400—£450 p.a., according 
to experience, less a charge of £100 p.a. for board-residence. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 10th August, 
1951. GILBERT G. PANTER, Secretary. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S8.W.4. Applications are invited 
from registered Women medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN, vacant now. Appointment 
will be for a period of 6 months. The person appointed will 
be required to deputise for the Resident Medical Officer 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 


sT. ‘GEORGE’S HOSPITAL, ‘S.W.1. Applications are 
invited for the post of Part- time REGISTRAR or SENIOR 
REGISTRAR, according to experience and qualifications, to 
the Neurological Department at the Atkinson Morley Hospital, 
Wimbledon. The holder will be required to give 2 half-days 
service weekly ; experience in _ electro- -encephalography is 
essential. The appointment will be for 1 year in the first instance. 

Applications, with the names of 2 referees, should be received 
by the undersigned not later than 20th August, 1951. 

P. H. CONSTABLE, House Governor. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine- street, 
Wapping, E.1. Applications are invited for the post of HOUSE 





PHYSICIAN (House Officer first, second, or third), post vacant 
6th September, 1951. Tenable for 6 months. Salary, &c., in 
accordance with national scale. 

Application forms obtainable from, and returnable to, the 
Medical Superintendent. 





ST. ANN’S GENERAL HOSPITAL. (756 Beds.) Totten- 
HAM GROUP HOSPITAL MANAGEMENT COMMITTEE (GROUP 4). 
Applications invited from registered medical practitioners for 
the appointment ef RESIDENT HOUSE PHYSICIAN (Senior 
House Officer) for duty in the Infectious Diseases Unit and other 
general duties, for a period of 6 months commencing Ist Septem- 
ber, 1951. Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Application form from the Secretary, Tottenham Group 

Hospital Management Committee, The Green, Tottenham, N.15, 
to be returned to the Secretary by 11th August, 1951. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WANDS- 
WORTH HOSPITAL GROUP. REGISTRAR (orthopedic and 
trauma), non-resident, vacant Ist September. 

Application forms (send stamped addressed foolscap envelope ) 

obtainable from the Secretary, 14, Atkins-road, Balham, 8.W.12, 
to be completed and returned by 13th August, 1951. 
ST. MARK’S HOSPITAL FOR .DISEASES OF THE 
RECTUM AND COLON, City-road, E.C.1. THE BOARD OF GOVERNORS, 
THE HAMMERSMITH, WEST LONDON, AND ST. MARK’S HOSPITALS, 
SENIOR SURGICAL REGISTRAR (resident) required for an 
initial period of 6 months, commencing Ist October. Applicants 
must possess a higher surgical qualification. 

Applications, stating age, qualifications, experience. names 

of 3 referees, to Secretary, Board of Governors, The Hammer- 
smith, West London, and St. Mark’s Hospitals, Ducane-road, 
London, W.12, by 18th August. 
ST. NICHOLAS HOSPITAL, Piumstead, S.E.18. (306 
Beds.) HOUSE SURGEON (recognised for F.R.C.S.), vacant 
28th August, 1951. General surgery, orthopeedics, and urology. 
Salary £350-£450 p.a., less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, 8.E.18. 
ST. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, 
S.E.16,. BERMONDSEY AND SOUTHWARK GROUP HOSPITAL MANAGE- 

T COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (casualty) at above Hospital. 
Post tenable for 1 year. Salary £670 p.a., less an appropriate 
deduction in respect of board-residence. 

Applications, stating age, experience, qualifications, and 

names of 2 referees, should be sent to Mr. R. A. V. LEwys- 
LLOYD, Surgeon-Superintendent, at the above Hospital, quoting 
reference L. 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
S.W.10. HOUSE PHYSICIAN (resident) to the Pediatric 
Department, vacancy end of August, 1951. Salary £450 p.a., 
less £100 board and lodging. 

Applications should give names of 2 personal referees and be 

sent to the Medical Superintendent as soon as possible. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Appli- 
cations are invited from registered medical practitioners for the 
post of SENIOR REGISTRAR in the Skin Department, for 
6 half-day sessions a week. 1 year in the first instance. 

Applications, stating age, qualifications with dates, details of 

experience, and the names and addresses of 3 referees to whom 
the Hospital may write, should be received by the Clerk of the 
Governors by 3list August, 1951. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 15th October, 
1951, for a MEDICAL REGISTRAR AND PATHOLOGIST 
(Senior Registrar). 

Further particulars and form of application, which must 
be returned not later than Monday, 3rd September, 1951, may 
be obtained from H. F. RUTHERFORD, House Governor and 
Secretary. i“ 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 15th October, 
1951, for 1 non-resident Full-time REGISTRAR (or 2 half-time 
Registrars) to the Department of Physical Medicine. 

Full particulars, with form of application, which must be 
returned not later than Monday, 3rd September, 1951, are 
obtainable from H. F. RUTHERFORD, House Governor and 
Secretary. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th October, 
1951, for the following Senior House Officers : 

3 HOUSE PHYSICIANS. 

HOUSE SURGEON. 

Further particulars, and form of application, which must be 
returned not later than 3rd September, 1951, are obtainable 
from H. F. RUTHERFORD, House Governor and Secretary. 
THORPE COOMBE MATERNITY HOSPITAL, Waitham- 
stow, E.17. (54 Beds.) Applications are invited from medical 
Women for the post of HOUSE OFFICER, vacant 12th 
September, 1951. The Hospital is recognised for the M.R.C.O.G. 
and D.Obst.R.C.0.G. Annual number of confinements over 
1200. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.11. 
WESTMINSTER HOSPITAL TEACHING GROUP. House 
SURGEON (Male) required immediately at All Saints (Uro- 
logical) Hospital for the period ending 31st December, 1951. 
National conditions and salary scale (House Officer grade— 
first or second appointment) apply. 

Applications, with copies of 2 rec 
forwarded immediately to the Secret 
Austral-street, West-square, S.E.11. hs 
WHIPPS CROSS HOSPITAL. (830 Beds.) Leytonstone 
NO. 10 GROUP HOSPITAL MANAGEMENT COMMITTEE. Required 
at above Hospital TEMPORARY SENIOR MEDICAL 
REGISTRAR for up to 6 months. Salary £1000 p.a. 

Application forms from the Secretary, No. 10 Group Hospital 
Management Committee, Administrative Offices, Langthorne- 
road, E.11, to be returned by not later than 14th August, 1951. 
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WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
HOUSE SURGEON (general and orthopedic) required for 6 
months from Ist September. 

Applications, stating age, qualifications, 
of 2 referees, to Secretary by 11th August. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 


experience, names 


HOUSE OFFICER to Special Departments (Ophthalmic, 
Skin, E.N.T., Children, &c.), required for 6 months from Ist 
September. 


Applications, stating age, qualifications, 
of 2 referees, to Secretary by 11th August. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
CASUALTY OFFICER required for 6 months from Ist October. 
Salary at the rate of £670 p.a 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary by 25th August. 

For appointment of Registrar in Obstetrics and Gynacology at 
Forest Gate Hospital, E.7, see North East Metropolitan Regional 
Hospital Board advertisement in Provincial section. 


Provincial 
ALTON, HANTS. LORD MAYOR TRELOAR ORTHO- 
PEDIC HOSPITAL. SENIOR HOUSE OFFICER (resident), 
required at this Hospital (350 Beds) primarily for the care of 
plastic surgery cases, but with opportunities for experience in 
the treatment of long- stay orthopedic cases. Ministry of 
Health conditions of service. 

Vrite to Secretary for application form. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. 
(130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOUSE OFFICER required to com- 
mence duties on or about 15th August, 1951, 6 months’* 
appointment. Appropriate Ministry of Health ‘salary scale, 
according to experience, less £100 p.a. for emoluments. 

Applications, stating age, qualifications, &c., should be 
addressed to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, The Hospital, Sinderland-road, 
Altrincham, Cheshire. 

ALTRINCHAM GENERAL HOSPITAL, — 
CHESTER. (130 Beds.) 


experience, names 


near Man- 
NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, ASSISTANT RESIDENT 
SURGICAL OFFICER, to commence duties as soon as possible. 
This is a busy Hospital, staffed by Manchester Consultants 
and a full-time Senior House Officer. Applicants who have 
held a resident surgical post in a general hospital given prefer- 
ence. Salary £400—£450 p.a., according to previous posts held, 
less residential emoluments. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 


APPLEY on Bh nya ob d sav phahmraay HOSPITAL, 
APPLEY BRIDGE, near Required : 

SENIOR HOUSE OFFICER for this 352- Bedded Hospital, 
which is the Manchester Regional Orthopedic Tuberculosis 
Centre. Salary £670 p.a., less deduction for residence, &c. 
— E SURGEON. "Terms and conditions as per national 








Applications to Secretary, giving qualifications and names 
of 2 referees. 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 


MENT COMMITTEE. Applications invited for the following 
vacancies :— 
HOUSE SURGEON required immediately for duty at 


District Infirmary, Ashton-under-Lyne (200 Beds), a busy 
general hospital 6 miles from Manchester offering excellent 
opportunity to gain experience in general surgery. 

HOUSE SURGEON to commence duty immediately at Lake 
Hospital, Ashton-under-Lyne (600 Beds), with some duties 
under same Consultant at Ashton Infirmary (200 Beds). 

ORTHOPAEDIC HOUSE SURGEON required for duty at 
District Infirmary, Ashton-under-Lyne (200 Beds), and Lake Hos- 
pital, Ashton- under- Lyne (600 Beds). The Hospital has a busy 
Orthopedic Department with a large Outpatients Department 
dealing with 25,000 cases annually. 

SENIOR HOUSE OFFICER required for duty at Hyde 
Hospital, Hyde, Cheshire (103 Beds), to work in infectious disease 
and chronic sick wards. The successful candidate will be the 
only resident and may have additional work in tuberculosis 
wards at the Hospital and in medical or pediatric outpatient 
clinics of other hospitals in the group. Salary £670 p.a., less £155 
p.a. for board and lodging, &c. 

These appointments will be for a period of 6 months and are 
subject to Ministry of Health terms and conditions of service. 
Salary in each case will be £350-£450 p.a., according to experi- 
ence, less £100 p.a. for board and lodging, &c. R practitioners 
within 3 months of qualification also those holding first posts 
may apply. 

Applic vations, giving age, nationality, qualifications, and 
experience, with copies of 3 amare: should be forwarded to 
the undersigned. R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBURY. TINDAL GENERAL HOSPITAL. (277 
Beds.) HOUSE PHYSICIAN (Male or Female), first, second, 
or third post, vacant 27th September. The post includes care 
of 20 medical beds and offers special experience in chest diseases 
(daily clinics and inpatients) and geriatrics, including new acute 
geriatric wards. 

Please apply, with copies of 2 testimonials or names for 
reference, to Administrative Officer as soon as possible. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. 
ORTHOPAEDIC HOUSE OFFICER (first, second, or third 
post) required. Salary in accordance with the terms of service 
issued by the Ministry of Health. Persons expecting to qualify 
shortly may apply. 

Applications, stating age, qualifications, 


and experience, 


together with copies of 3 references, should be addressed to the 
Secretary. 
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ASHFORD HOSPITAL, Ashford, Middlesex. 
GROUP HOSPITAL .MANAGEMENT COMMITTEE. 3 RESIDENT 
HOUSE SURGEONS (Male) required. (a) for wards taking 
traumatic and orthopedic cases, (b) and (c) for wards taking 
general surgical cases. 6 months’ appointments. National 
Health Service salary and terms and conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, and quoting for which post application is being made, 
to be sent, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital as soon as possible. 


BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 


Staines 


HOUSE SURGEON (obstetrics and gynecology) required. 
This Hospital is recognised for D.Obst. R.C.O.G. 6 months 
appointment—second or subsequent appointment. National 


scale of salary and conditions of service, less £100 p.a. in respect 
of board-residence 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Medica] Director. if 
BARNET GENERAL HOSPITAL, Barnet, Herts. 
ORTHOPADIC SURGEON (Senior 
5 weeks, commencing 27th August. 

Applications to Medical Director. 
BARNET GENERAL HOSPITAL, Barnet, Herts. 
PHYSICIAN required to commence 1st Oc tober. 1951. 6 months 
appointment. Salary £350-£450 p.a., according to experience 
(first or subsequent appointment), less £100 p.a. in respect 
of residential emoluments. ; 

Applications, stating age, nationality, 
experience, with copies of 3 
to the Medigal] Director. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Appli- 
cations invited for post of HOUSE SURGEON (first or subse- 
quent appointment) E.N.T. and Ophthalmic Department, post 
vacant now. Salary in accordance with the terms and conditions 
of e wevme of hospital medical and dental staffs (England and 


Applications, giving details of qualifications and experience, 

together with copies of recent testimonials, should be addressed 
to the Medical Director as soon as possible. 
BARNET GENERAL HOSPITAL, Barnet, Herts. House 
SURGEON (first or subsequent appointment), to commence 
lst September, 1951. 6 months appointment. Salary £350-£450 
p.a., according to experience, less £100 p.a. in respect of 
residential emoluments 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Medical Director. re aT 
BASINGSTOKE, HANTS. PARK PREWETT GROUP 
HOSPITAL MANAGEMENT COMMITTEE NO. 47. Registered medical 

ractitioners are invited to apply for the appointment of 

SYCHIATRIC REGISTRAR at Park Prewett Hospital, 
Basingstoke. Opportunity will be given for experience in all 
branches of psychiatry. 

Application forms (5 copies) may be obtained from the 
Secretary, upon receipt of a stamped addressed envelope, and 
must be returned within’14 days of the appearance of this 
adverti t Britt eg 
BATH AND WESSEX ORTHOPADIC HOSPITAL. 
Applications invited from registered medical practitioners 
for the post of HOUSE SURGEON. Salary, terms, and conditions 
¢ — in accordance with those laid down by Ministry of 

ealt 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, Bath and 
Wessex Orthopeedic Hospital, Combe Park, Bath, immediately. 

. LAWRENCE MEaRs, Secretary, 
Bath Hospital Management Committee. 
_ Manor Hospital, Bath. 


BATH. ROYAL UNITED “HOSPITAL. ~~ Applications 
invited from registered medical practitioners for the post of 
HOUSE ANASTHETIST. Salary, terms, and conditions of 
service in accordance with those laid down by Ministry of 
Health. Hospital is recognised for the D.A. qualification. ° 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to Administrative 
Officer, Royal United Hospital, Combe Park, Bath, immediately. 
J. LAWRENCE Mars, Sec retary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 
plications invited for the post of RESIDENT SURGICAL 
orFIC ‘ER (Senior House Officer grade). Post tenable for 1 
year at a salury of £670 p.a., with a charge of £130 for residential 
emoluments. This general hospital will shortly be adapted as a 
Surgical Unit to provide all the inpatient treatment for the 
group in the specialties of orthopedics, E.N.T., and ophthal- 
mology, in addition to some general surgery. The usual out- 
patient clinics associated with the inpatient services are provided. 
Applications, stating age, qualifications, and experience, 
together with recent jeuthnenialn, should be submitted imme- 
diately. GEO. W. BATCHELOR, Secretary, Dewsbury, 
Batley and Mirfield Hospital Management Committee. 
20, Oxford-road, Dewsbury, Yorks. 


BILLERICAY. ST. ANDREWS HOSPITAL. “Applications 
invited from registered medical practitioners for the appointment 
of Locum SURGICAL REGISTRAR (resident). Salary £775 
or £890 p.a., according to experience, less £130 residential 
emoluments. 6 months appointment in the first instance. Post 
vacant from ist August, 1951. 

Applications, stating age, qualifications, and experience, 
enclosing copies of not more than 3 recent testimonials, should 
be forwarded to the undersigned as soon as possible. 

E. WHYTE, Secretary 
South East Essex Hospital © nwccmwent Committee. 
Thurrock Hospital, Grays, Essex. 





Locum 
Registrar) required for 





House 


qualifications, and 
recent testimonials, should be sent 









































THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[AuGustT 4, 1951 





BILLERICAY. ST. ANDREWS HOSPITAL. Applications 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON for the General Surgery and Orthopedic 
Departments. These departments of this Hospital provide 
interesting and active traumatic experience. 6 months’ appoint- 
ment in the first instance. Post vacant from 12th August, 1951. 

ident. Salary scale £400-—£450 p.a., according to experience, 
less £100 residential emoluments. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

BILLERICAY. ST. ANDREWS HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN. The duties for this post cover 
a wide range of medical work—i.e., general medical, skins, 
neurology, infectious diseases. The appointment is now vacant 
and will be for 6 months in the first instance. Salary scale will be 
at the rate of £400-£450 p.a., according to experience, less 
£100 p.a. in respect of full residential emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be eg to the under-mentioned imme- 
diately. . E. WHYTE, Secretary, 

South East ‘Soe Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 


BECKENHAM MATERNITY "HOSPITAL. Bromley 
GROUP HOSPITAL MANAGEMENT COMMITTEE. OBSTETRIC 
HOUSE OFFICER required. Salary £400-£450 p.a., according 
to experience, less £100 a year in respect of board, lodging, and 
other services provided. The hospital is approved for the 
D.Obst. R.C.0.G. The appointment is tenable for 6 months. 
Candidates with some previous obstetric experience would be 
preferred. 

Applications, with the names and addresses of 3 referees, 
should be sent to the Administrative Officer, Beckenham 
Hospital, Croydon-road, Beckenham, Kent. 


BECKENHAM HOSPITAL, Kent. Bre ey Group 
HOSPITAL MANAGEMENT COMMITTEE. HOU SE URGHON 
required at this busy general hospital of 100 Beds. The appoint- 
ment will be for 6 months in the first instance, and the salary 
will be £350-£450, according to experience, less £100 p.a. for 
board and lodging and other services provided. 

Requests for further information and applications, stating 

age, qualifications, and details of experience, should be sent to 
the Administrative Officer, Beckenham Hospital, Croydon-road, 
Beckenham, Kent. 
BEDFORD GENERAL HOSPITAL (Seu Wing). Bedford 
GROUP HOSPITAL MANAGEMENT COMMITTE ‘hee invited 
for the appointment of SENIOR HOU SE “OFF R for duties 
in the Orthopedic and Traumatic Sapartenak. This appoint- 
ment, which is recognised for examination purposes by the Royal 
College of Surgeons, will be for a period of 12 months in the first 
instance and offers exceptional opportunities for experience in a 
busy acute general hospital. Salary will be at the rate of £670 
p.a., less a deduction for residential emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and the names of 3 persons to whom reference 
may be made, if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. 

BEDFORD GENERAL HOSPITAL sot Wing i ee 
cations invited for 2 vacancies as HOUSE SURGEONS in the 
Orthopedic and Traumatic Department of the above MMospitar 
The appointments are recognised for examination _—— by 
the Royal College of Surgeons, and offer en 

tunities for experience in a busy acute general hospital 

Applications, stati age, nationality, ph ER and 
previous appointments, together with copies of 2 testimonials, 
should be sent to the Secretary, Bedford ——— Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford 


BEDFORD GENERAL HOSPITAL “(South Wing). 
RESIDENT HOUSE mh me gency A Ly uired immediately. These 
appointments are reco; oyal College of Surgeons 
and offer 4 Spportunities for general experience in a 
busy acute surgical uni 
Applications, eee age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
addressed to the Secretary, Bedford General Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSs- 
LS. GENERAL HOSPITAL. Applications invited for the post of 
RESIDENT CLINICAL PATHOLOGIST (Senior House Officer 
grade). To commence duties as soon as possible, post tenable for 





1 year. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 1s. pa should be returned to him not later than 
15th August, 

BIRMMTHGHAWE THE UNITED BIRMINGHAM HOS- 

PITALS. QUEEN ELIZABETH HOSPITAL. Applications invited for 

the post of RESIDENT CLINICAL PATHOLOGIST (Senior 

_—— Officer grade), vacant Ist October, 1951, and tenable for 
year. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
15th August, 1951. 
BIRMINGHAM, 15. 





~ ROYAL ORTHOPADIC HOS- 


PITAL. (Acute Orthopedic Hospital with 338 Beds and extensive 
outpatient services.) GROUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners, preferably with previous 
orthopeedic experience, for 2 vacancies for SENIOR HOUSE 
OFFICERS. 

Applications, with copies of testimonials, to the Administrator. 





BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP NO. 25 BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners (Male or Female) 
for the following posts :— 

HOUSE SURGEON, now vacant. 

HOUSE SURGEON, vacant early September. 

2 HOUSE SURGEONS, vacant end of September. 

The appointments will be for a period of 6 months, of which 
2 may be spent in the Burns Unit (Medital Research Council). 
The Hospital is the largest traumatic unit in the country, and 
treats 50,000 new patients each year. The posts offer ample 
opportunity for practical experience in the management of all 
types of injury and teaching by the Consultant staff. 

Applications, accompanied by copies of recent testimonials, 

to be sent to the Administrator. 
BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Applications are invited 
for the post of HOUSE SURGEON, which will become vacant 
during August. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by 2 recent testimonials, should be 
forwarded to the Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. SS 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. Applications are invited from registered 
medical practitioners for the post of CLINICAL ASSISTANT 
in the Outpatient Department, attending 3 morning sessions 
per week (Wednesday, Thursday and Saturday), to commence 
duties immediately. 

Applications, marked ‘“ Clinical Assistant,’’ Birmingham and 
Midland Eye Hospital, stating age, nationality, experience, and 
qualifications, with names of 2 referees, should be forwarded 
within 10 days of appearance of this advertisement to the 
Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
invited for the post of RESIDENT SENIOR HOUSE OFFICER 
(aneesthetics) vacant on 21st September next. It will be 
centred at Dudley Road Hospital (900 Beds) but will include 
some duties at other Hospitals within the Group. Dudley Road 
Hospital is recognised for training for the Diploma in Anes- 
thetics. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be 
forwarded within 7 days from the appearance of this advertise- 
ment, to Secretary, Hospital Management Committee, Dudley 
Road Hospital, Birmingham, 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
invited for the appointment of SENIOR HOUSE OFFICER 
in the Casualty Department. The post may be resident or non- 
resident, and will be vacant at the beginning of next September. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be 
forwarded within 7 days from the appearance of this advertise- 
ment to Secretary, Hospital Management Committee, Dudley 
Road Hospital, Birmingham, 18 ne os 
BIRMINGHAM. HIGHCROFT HALL HOSPITAL 
(MENTAL), ERDINGTON, BIRMINGHAM, 23. (1200 Beds.) Applica- 
tions are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER. Salary and conditions in accordance with the terms 
of service issued by the Minister of Health. Accommodation 
available for single person. A non-resident Officer would be 
considered subject to certain conditions. Further particulars 
of the Hospital and appointment are available upon application 
to the Medical Superintendent. 

Applications, stating age, qualifications, experience, &ec., 
to be sent to the Medical Superintendent to arrive not later 
than 10 days after the appearance of this advertisement. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appii- 
cations invited for appointment of Whole-time RESIDENT 
REGISTRAR in General Medicine (Resident Medical Officer), 
Coventry Group ; duties mainly at Coventry and Warwick- 
shire Hospital (346 Beds). Candidates should possess higher 
medical qualification and considerable experience in specialty. 
Appointment subject to National Health Service superannuation 
regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 20th August, 19% 51. Candidates may visit group hospitals. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appii- 
cations invited for appointment of REGISTRAR in Physical 
Medicine to the Coventry Group ; duties mainly at Coventry 
and Warwickshire Hospital, Coventry (346 Beds), and Manor 
Hospital, Nuneaton (139 Beds). The appointment is non- 
resident. Appointment subject to National Health Service 
superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10 Augustus-road, Birmingham, 15, 
before 20th August, 1951. Candidates may visit ‘group hospitals . 











BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. 
(68 Beds—Full Consultant Staff. ) ‘Applications are invited for 
the appointment of HOUSE SURGEON (first, second, or third 
term), either sex, vacant 15th September, 1951, 6 months 
appointment. Salary in accordance with the National Health 
Service terms and conditions of service of hospital medical and 
dental] staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 


31 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[AuGcustT 4, 1951 





BIDEFORD AND DISTRICT HOSPITAL. (51 Beds.) 
HOUSE SURGEON required, preferably with some experience. 
Salary in accordance with the national scale. Flat available for 


married Officer. 
Officer, North 


Applications to the Secretary and Finance 
19, Alexandra-road, 


Devon Hospital Management Committee, 


Barnstaple. 


BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
tye-street, BISHOP’S STORTFORD, HERTS. Midway 
London and Cambridge. Main railway line from Liverpool 
Street. (67 Beds—Medical, Surgical, and Maternity.) Applica- 
tions invited from registered medical practitioners for a RESI- 
DENT HOUSE OFFICER (first or second post held). Salary 
£350-—£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence immediately, and is subject to 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications, stating age, nationality, qualifications, 
experience, with copies of recent testimonials or the 
referees, should be sent as soon as possible to the 


between 


and 
names of 
Administrative 


Officer, Haymeads Hospital, Bishop’s Stortford, Herts. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. Midway between London and Cambridge. 


Main railway line from Liverpool Street. (300 occupied beds.) 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350—£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately, and is 
subject to the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Applications, stating age, nationality, qualifications, 
experience, with copies of recent testimonials or the 
referees, should be sent as soon as possible to the 
Officer. 

BISHOP’S STORTFORD, HERTFORDSHIRE. 
MEADS HOSPITAL. Midway between London and 
Main railway line from Liverpool Street. 
Applications are 


and 
names of 
Administrative 


HAY- 
Cambridge. 
(300 occupied beds. ) 
invited from registered medical practitioners 
for the resident appointment of HOUSE OFFICER (medical), 
Male, first or second post held. Salary £350-£400 p.a., less 
£100 p.a. for residential emoluments. Appointment to com- 
mence Ist October, 1951, is for 6 months. 

Applications, stating nationality, age, qualifications, 


{ ; i and 
experience, with copies of recent testimonials or the 


names of 


referees, should be sent to the Administrative Officer as soon as 
possible. 
BLACKPOOL. VICTORIA HOSPITAL. (339 Beds.) 


Applications invited from registered medical practitioners for the 
post of HOUSE SURGEON to the Eye and E.N.T. Department. 
The post is for the period of 6 months and is recognised for the 
D.O.M.S. and D.L.O. examinations. Salary and conditions of 
service in accordance with Ministry of Health recommendations 
—i.e., £350 p.a.—€450 p.a., according to posts previously held, 
with a deduction of £100 D. a. for full residential emoluments. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 

WALTER R. Situ, Secretary 

Blackpool and Fylde Hospital * ental LM Committee. 
BLACKPOOL. VICTORIA HOSPITAL. (339 Beds.) 
Applications invited from registered medical practitioners for the 
post of HOUSE SURGEON, Casualty and Orthopedic Depart- 
ment. Salary and conditions of service in accordance with 
Ministry of Health recommendations—i.e., £350 p.a.—£450 p.a., 
according to posts previously held, with a deduction of £106 
p.a. for full residential emoluments. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 

WALTER R. Smita, Secretary, 

Blackpool and Fylde Hospital Management Committee. 
BLACKPOOL. VICTORIA HOSPITAL. Blackpool and 
FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER (Medical Department). The post 
is vacant from 2nd October, 1951. Salary and conditions of 
service in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
Post is tenable for 1 year. Salary £870 p.a. 

Applications, stating qualifications with dates, age, together 
with copies of 3 recent testimonials or uaimes of referees, should 
be forwarded to the Administrative Officer, Victoria Hospital, 
Blackpool. WALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Management Committee. 
BLACKPOOL. VICTORIA HOSPITAL. Applications 
invited for the post of HOUSE OFFICER, Anesthetics Depart- 
ment. The post is vacant at the end of September, 1951, and 
is recognised for the D.A. Salary £350, £400, or £450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and details of experi- 
ence, together with 3 recent testimonials or names of referees, 
should be sent to the Administrative Officer, Victoria Hospital, 
Blackpool. 

WALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Manage ment Committee. 
BURNLEY, LANCS. VICTORIA HOSPITAL. (171 
Beds.) BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE SURGEON (ophthalmic). Salary and conditions of 
service in accordance with the National Health Service terms. 
Candidates must have had experience in ophthalmology and 
preference will be given to those studying for the D.O.M.S. 
The post will be vacant as from Ist November, 1951. 

Applications, together with copies of 3 recent testimonials, 
to be sent imme diately to— 

). WHEATCROFT, Secretary to the Committee. 

Burnley Gene ral Hospital, Casterton-avenue, Burnley. 
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BURNLEY GENERAL HOSPITAL. 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE SURGEON. The post is tenable for 1 year. Salary £670 
p.a. and conditions of service in accordance with the National 
Health Service terms. Good residential accommodation available. 

Applications, together with 3 testimonials, should be sent 
forthwith to 


(656 Beds.) Burnley 






. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT 

COMMITTEE. Applications invited for the following appoint- 

ments :— 
The Royal Infirmary, Bolton (237 Beds) 

RESIDENT PATHOLOGIST (Senior House Officer grade). 
Post vacant immediately and tenable for 12 months. 

RESIDENT HOUSE SURGEON. Post vacant immediately 
and tenable for 6 months. 

Bolton District General Hospital (5 

RESIDENT PATHOLOGIST (Senior House Officer grade). 
Post vacant immediately and tenable for 12 months. 

RESIDENT HOUSE PHYSICIAN (second or third appoint- 
ment). Post vacant end of August and tenable for 6 months. 

Bolton District General Hospital (Townleys Branch 
Psychiatrie Unit) 

RESIDENT SENIOR HOUSE OFFICER (psychiatric), 
for duty in the above Unit where all forms of modern treatment 
are now in use. A Consultant Psychiatrist is in charge of the 
Unit and the post offers excellent fac ilities for anyone desiring 
to specialise in psychiatry and attend the course for the D.P.M. 
at Manchester University. Outpatient Clinics are in existence. 
Post vacant immediately and tenable for 12 months. 

Ministry of Health terms and conditions of service for all 
appointments. Appropriate charges will be made for residence. 

Applic vations, stating age, nationality, qualifications, and 

xperience, together with the names of 2 persons to whom 
er ana may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, immediately. 

H. P. TRAVIS, Secretary. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE PHYSICIAN (Male or Female), at the Infectious 
Diseases Hospital for the group and a neighbouring General 
Hospital, vacant on 28th August, 1951. 

Applications, with testimonials, to be sent to the 
Secretary, Alderney Infectious Diseases Hospital, 
road, Parkstone, Dorset. 

BOURNEMOUTH. CHRISTCHURCH HOSPITAL. (299 
Beds.) BOURNEMOUTH AND FAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointme nt of PASDIATRIC HOUSE 
PHYSICIAN in charge of Children’s Unit of 25 Beds under the 
supervision of the Consultant Peediatrician, post vacant on 
17th September. Salary and conditions of service in accordance 
with the approved national terms. Previous experience ip a 
children’s unit is desirable. 

Applications to be sent not later than the 25th August to the 
Assistant Secretary, Christchurch Hospital, Hants. : 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of HOUSE SURGEON 
to the Orthopedic Department, vacant immediately. Salary 
ip accordance with National Health Service scale—£350—£450 
p.a., with a deduction of £100 p.a. for full residential emoluments. 

Applications, stating age, experience, nationality, and 
qualifications to the Assistant Secretary of the above Hospital, 
together with copies of 3 recent testimonials. 


21 Beds) 


Assistant 
Ringwood- 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 


SURGEON, vacant immediately. : 
Applications, together with copies of 3 recent testimonials, to 
the Assistant Secretary of the Hospital. 


BOVEY TRACEY, DEVON. HAWKMOOR SANATORIUM. 
THE BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS 
AND THE SOUTH WESTERN REGIONAL HOSPITAL BOARD. Applica- 
tions are invited by the above Boards from registered medical 
practitioners for the joint appointment of REGISTRAR in 
Diseases of the Chest at above Sanatorium. Applicants should 
hold high medical qualifications, and previous experience in 
diseases of the chest is essential. The appointment will be held 
for 1 year only. 

Applications (10 copies), stating date of birth, qualifications, 
and experience, together with 10 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
— Bristol, 6, so as to reach him not later than 15th August, 
1951 


BRADFORD A GROUP HOSPITAL MANAGEMENT 


COMMITTEE. SENIOR HOUSE OFFICERS in Medical and 
Surgical Units required. Salary £670 p.a., less £130 p.a. resi- 
dential emolument. 

Applications, stating age, nationality, qualifications, and 


experience, to Secretary, Royal Infirmary, Bradford. 


BRADFORD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICERS (pathology) 
required. Bradford Royal Infirmary Ist September, and 
St. Luke’s Hospital present vacancy. Salary £670 p.a., less £130 
emoluments. 

Applications, stating age, 
experience, to Secretary, 
BRADFORD ROYAL 
(Thoracic Unit) required. 
mente. 

Applications, 
experience, 


nationality, 
Royal Infirmary, 
INFIRMARY. 

Salary £350-£450, 


qualifications, 
Bradford. 
House Surgeon 
less £100 emolu- 


and 


stating age, 


nationality, 
to Secretary. 


qualifications,Fand 











1 





nley 
IOR 
£670 
ional 
able. 

sent 


ee. 


ENT 
oint- 


ade). 


ately 


ade). 


oint- 
mths. 
ranch 


tric), 
ment 
f the 
siring 
a ff 
ANCE, 


yr all 
lence. 

and 
vhom 
t the 


ry. 
TAL 
+ post 
‘tious 
sneral 


stant 
vood- 


(299 
‘MENT 
edical 
JUSE 
pr the 
at on 
dance 
.ip a 


to the 


TAL. 
COM- 
iKON 
Salary 
~£450 
nents. 
and 
spital, 


TAL. 
[MENT 
JUSE 


als, to 


IUM. 
-ITALS 
yplica- 
edical 
LR in 
should 
ice in 
e held 


itions, 
3s, and 
sed to 
Lawn- 
ugust, 
1IENT 
1 and 
. Tesi- 


, and 


IENT 
plogy ) 
, and 
s £130 


» and 


rgeon 
molu- 


*Fand 








THE LANcET] 


THE LANCET GENERAL ADVERTISER 


[AuGcustT 4, 1951 





BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon 
required immediately. Salary £350-£450, less £100 emoluments. 
Applications, stating age, nationality, —_" and 
experience, along with copy testimonials, to Secretary, Royal 
Infirmary, Bradford. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(302 Beds.) BRIGHTON AND LEWES HOSPITAL MANAC®MENT 
COMMITTEE. Applications are invited for the following ». ts at 
above Hospita] :— 
HOUSE SURGEON, vacant Ist September, 1951. 
—* HOUSE SURGEON, vacant 5th September, 
1951. 

Applications, with full details of age, experience, &c., together 
with copies of 3 recent testimonials, should be sent to the 
Administrative Officer of the Hospital within 7 days of the 
appearance of this advertisement. : 
BRISTOL CLINICAL AREA. Locum Registrar required 
for approximately 3 months. General surgical duties centred 
at Southmead Hospital, Bristol. To commence Ist September, 
1951. Salary £775 p.a. 

Applic ation immediately, stating previous experience and age, 

to Secretary, South Western Regional Hospital Board, 5-6, 
Cotham pose road, Bristol, 6 (Telephone : 38721). 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE 
SURGEON, Regional Neurosurgery Unit, vacancy will occur 
mid-August. This post offers useful surgical experience and 
the opportunity of gaining a working knowledge of neurological 
diagnosis. 

Applications, with full particulars, should be addressed to the 

Secretary. Frenchay Hospital, quoting N.S.F. 
BRISTOL. HAM GREEN HOSPITAL AND SANA- 
ToriumM. JUNIOR HOUSE OFFICER. Salary £350-—£450 p.a., 
less £100 for residential emoluments. This 600-Bedded Hospital 
contains 200 Beds devoted to the treatment of pulmonary 
tuberculosis. Chest surgery is in use and the rest of the Hospital 
admits all types of infectious disease from a wide area and 
research study is encouraged. Appointment tenable for 6 
months, but is renewable at the discretion of the Hospital 
Management Committee.- 

Applications to the Resident Physician, Ham Green Hospital, 
Pill, near Bristol. AES = hee bss 
BRISTOL. THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE SOUTH WESTERN REGIONAL 
HOSPITAL ROARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointments 
of REGISTRARS in Psychiatry to the South Western Region. 
The successful candidates will be based on the Bristol Mental 
Hospitals group (Barrow and Fishponds Hospitals and the 
Bristol Neurosis Centre). The appointments, which may be 
resident or non-resident, will be held for 1 year in the first 
instance, when the contracts will be reviewed and the Registrars 
may then be posted to a mental hospital elsewhere in the Region. 
It is intended that the posts will offer training to enable holders 
to obtain the Bristol D.P.M. Holders will therefore be required 
to gain experience in child psychiatry, mental] deficiency and 
neurology, as well as the general and special branches of adult 
psychiatry, and their work will be arranged accordingly. They 
will also be able to attend the course for Part I and Part II 

D.P.M., to be held at the University of Bristol. The posts also 
offer excellent opportunities for special postgraduate experience 
in psychiatry, and for research work for the preparation of 
a thesis for higher qualifications. There are well-equipped 
Departments of Electroencephalography, Experimental and 
Applied Psychology, and Biochemical and Endocrinological 
Researc h, and an extensive psychiatric library at Barrow 
Hospita 

en ations (10 copies), stating date of birth, qualifications, 
and experience, together with 10 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary = the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 20th August, 
1951 
BURY 1Y ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
—— Applications invited for the following appoint- 


“— HOUSE SURGEON (first or subsequent post) for casualty 
and orthopeedic duties. 
(o) Lp SURGEON (second or third post) for obstetric 
ecological duties. 
(ce) HOUSE : SURGEON (first or subsequent post) for general 
surgical duties including ophthalmic and E.N.T. 

Posts (a) and (6) will be vacant during early September and 

ost (c) is vacant immediately. All posts carry a salary of 
P330-£4 50 p.a., less £100 emoluments in accordance with National 
Health Service terms and conditions of service. Appointments 
are initially for 6 months. 

Applications, including the names of 3 referees, to the House 
Governor. 
BURY. FAIRFIELD GENERAL HOSPITAL. Applications 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) at the above Hospital. Salary £700-£50— 
£1000 p.a., and conditions of service are in accordance with 
national agreements. Applicants will be expected to deal with 
acute medical, mental, and chronic sick work. 

Applications should be made to the undersigned immediately. 

H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S, examinations. 
Salary and conditions of service in accordance with national 
scale. 

Applications nantes" a made to the undersigned immediately. 
. WILKINSON, Secretary 
Bury and ORK... Hospital Management Committee. 











BURY GENERAL HOSPITAL. Senior House Officer 
(orthopedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national scale. 

Applications should be made to the undersigned immediately. 

H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) Applications invited for the 
appointment of HOUSE SURGEON (resident) at the above 
Hospital, post now vacant. Salary in accordance with Ministry 
of Health scale. This appointment is recognised for examination 
purposes by the Royal College of Surgeons offering first-class 
general experience in a busy acute Surgica] Unit. 

Applications, with copies of recent testimonials, to be 
forwarded immediately to— 

J. E. Smita, Secretary, 

a Burton-on-Trent Hospital Management Committee. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE, CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL, BANGOR. LLANDUDNO GENERAL HOSPITAL, LLANDUDNO. 
ERYRI GENERAL HOSPITAL, CAERNARVON. Applications are 
invited for the appointments of HOUSE SURGEONS (first 
or subsequent posts), resident, at each of the above Hospitals. 
The appointments are for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement. H. HEWITT-CoOOKE, Secretary. 

* Plas Gwyn,” Ffriddoedd-road, Bangor. 

CAMBORNE. TEHIDY SANATORIUM. (140 Beds, 
increasing shortly to 180.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis will be considered. Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). This is an 
appointment which, with an increasing number of beds and 
clinical work, offers great scope in this field of medicine. 

Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. Davip H. PRESTON, Secretary. 

4, St. Clement Vean, Truro, Cornwall. 

CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of ANASSTHETIC 
HOUSE OFFICER (resident). second or subsequent post, at 
Addenbrooke’s Hospital, vacant on 5th October, 195b An R 
practitioner who has already held 2 posts may apply, subject 
to the permission of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanie d by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 18th 
August, 1951. J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of HOUSE 
SURGEON (resident), second or subsequent post, to the Depart- 
ment of Gynecology at Addenbrooke’s Hospital, vacant on 
Ist October, 1951. An R practitioner who has already held 2 
posts may apply, subject to the permission of the Central Medical 
War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the unde rsigned on or before Saturday, 18th 
August, 1951. A. BEARDSALL, Sec retary. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 munths 
appointment. Salary in accordance with national scale. Full 
residential] emoluments. 

Applications are to be sent to— 

W. Younes, Secretary, 
West W ales Hospital Management Committee. 

Glangwili, Carmarthen, 3rd May, 1951. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) Applications invited 
from registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be sent to— 

W. Younes, Secretary, 
West W ales Hospital Manageme nt Committee. 

Glangwili, Carmarthen. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Applications invited for the post of RESIDENT 
JUNIOR HOSPITAL MEDICAL OFFICER (Anesthetist). 
Salary £700, rising by annual increments of €50 to £1000 p.a., 
less a charge of £150 for full residential emoluments. Applicants 
should have had good experience in anesthetics. The appoint- 
ment is subject to the National Health Service Act superannua- 
tion regulations. 

Applications, stating age, qualifications, with details of 
experience, and names of 2 referees, should be sent to the under- 
signed as soon as possible. 

. W. Younes, Secretary, 
West Wales Hospital Manageme nt Committee. 

Glangwili, Carmarthen. 

CASTLEFORD, NORMANTON AND DISTRICT HOS- 
PITAL, CASTLEFORD. RESIDENT or NON-RESIDENT SENIOR 
HOUSEMAN (anesthetics) required, graded as Senior House 
Officer. Salary £670 p.a. Duties at Hospital in the group as 
required. The successful applicant will reside at Castleford 

Hospital. 

Applications, stating age, qualifications, experience, and 
names of 3 referees, to be sent to the Secretary, Pontefract and 
Castleford Hospital Management Committee, Yorkshire. 
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CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GYNASCOLOGICAL HOUSE SURGEON required 
at Highland Court annexe, which is a new unit of 30 gynzco- 
logical beds situated 3 miles from the above Hospital, with all 
ancillary services available. Duties to commence probably 
middle September next ; 6 months appointment. National 
Health Service conditions and salary. 

Applications to be addressed to the 
Officer at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTFE. GENERAL SURGICAL HOUSE SURGEON, 
The aboye post, which is recognised for the F.R.C.S. Diploma, is 
vacant. National Health Service salary and conditions. 

Applications to be addressed to the Chief Administrative 
Otticer at the Hospital. ‘2 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. E.N.T. and Eve HOUSE SURGEON. The above 
post, which is recognised for the D.L.O. and D.O.M.S. Examina- 
tions, is vacant. National Health Service salary and conditions. 

Applications to be addressed to the Chief Administrative 

Officer at the Hospital. 
CHEDDLETON, near LEEK, STAFFS. ST. EDWARD'S 
HOSPITAL. JUNIOR HOSPITAL MEDICAL OFFICERS 
(2) required. Commencing salary according to psychiatric 
experience, which is not essential. Salary £700-€£1000, with 
deduction of £130 p.a. for board, lodging, &c. Self-contained 
flat available for married man at a rent to be agreed. 

Apply, giving essential particulars, and 2 recent testimonials 
or names of 2 referees, to Medical Superintende nt. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botlevs Park War Hospital). (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopredic Department. 
(120 Beds.) Appointment very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
with terms and conditions of service issued by Ministry of Health. 

Applications, together with names and addresses of referees, 

to be sent to the Physician-Superintendent, St. Peter's Hospital, 
as soon as possible, 
CHERTSEY, SURREY. ST. 
(late Botleys Park War Hospital). (443 Beds.) Required, 
SENIOR HOUSE OFFICER ANASTHETIST. Salary in 
accordance with terms and conditions of service issued by the 
Ministry of Health. 

Applications, together with names and addresses of referees, 

to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 
CHESTER. COUNTY MENTAL HOSPITAL. Psychiatric 
SENIOR HOUSE OFFICER required. Salary £670 p.a. 
Accommodation available for single man, or a house for a 
married man, for which a charge will be made. All forms of 
modern treatment available, including insulin unit. There are 
psychiatric outpatient clinics at 3 general hospitals, occupational 
therapy units and voluntary treatment wards. Facilities given 
to study for higher qualifications. 

Apply Medical Superintendent. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. (327 Beds.) SENIOR HOUSE SURGEON (Senior 
House Officer) required immediately for Orthopedic Depart- 
ment of this busy General Hospital. National salary and con- 
ditions of service. 

Apply in detail to— M. H. Boong, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. (327 Beds.) HOUSE SURGEON required immediately 
for busy General Hospital. National salary and conditions of 
service. 

Apply— 


Chief Administrative 


PETER’S HOSPITAL 


M. H. Boong, Secretary, 
Chesterfield Hospital Management Committee. 
CHICHESTER. ST. RICHARD’S HOSPITAL. A pplica- 
tions are invited for the post of HOUSE PHYSIC IAN to the 
Chest Unit. For 6 months in the first instance. The post is 
vacant on 20th August. 

Applications, stating age, qualifications, and details of experi- 

ence, together with names of 2 referees, should be sent to the 
Surgeon-Superintendent. _ 
COTTINGHAM, E. YORKS. Whole-time Senior House 
OFFICER and HOUSE OFFICER required for Castle Hill 
Sanatorium (221 Beds) and a SENIOR HOUSE OFFICER for 
Raywell Sanatorium (48 Beds). The Sanatoria are 2 of a group 
associated with which is a major Thoracic Surgery Unit and a 
Mass Miniature Radiography Unit, together with full laboratory 
facilities. The persons appointed will be required to work under 
the supervision of the Consultant Chest Physician. 

Application forms obtainable from the Secretary, Hull B Group 

Hospital Management Committee, De la Pole Hospital, Willerby, 
E. Yorks, to be returned as soon as possible. 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) HOUSE PHYSICIAN (first, second, or 
third post) required, post vacant mid-August. Dealing mainly 
with medical but also some anesthetics and casualty work. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) HOUSE SURGEON (second or third post) 
required. Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 





34 





CARLISLE (near). GARLANDS HOSPITAL. Garlands 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER at the above Mental Hospital. Salary will 
be at £670 p.a. Unfurnished house is available, for which a 
deduction from salary will be made, in the event of a married 
man being appointed. Appointment is subject to the National 
Health Service superannuation regulations and to the con- 
ditions and terms of service laid down by the Minister of Health. 

Applications, stating age, qualifications, and experience, and 
the names of 2 referees, should be sent to the Medical Super- 
intendent not later than 31st August, 1951. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications invited for the post of HOUSE SURGEON 
(resident). Post now vacant. Salary in accordance with national 
scale. 

Apply, giving age and references, % the undersigned forthwith. 

G. . BECKWITH, Secretary. 
DERBY CITY HOSPITAL. | Deby Area No. 1 Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of HOUSE PHYSICIAN. Salary is £350-£450, less £100 
emoluments, according to scale. 

Applications should be sent to the Medical Superintendent, 

City Hospital, Derby, as soon as possible. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Applications invited for the post of HOUSE 
OFFICER (general surgery and E.N.T.), vacant now. National 
terms and conditions of service. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of recent testimonials, should be for- 
warded to the undersigned at 20, Oxford-road, Dewsbury. 

GEo. W. BAaTc HELOR, Secretary. 
DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
(general surgery), vacant now. National terms and conditions 
of service. 

Applications, stating age, qualifications, nationality, 
experience, with copies of recent testimonials, should be for- 
warded to the undersigned at 20, ae pethnencony Dewsbury. 

GEO. . BATCHELOR, Secretarv. 
DEWSBURY. THE GENERAL HOSHIT RE Applications 
invited for the post of RESIDENT SURGICAL OFFICER 
(Senior House Officer grade), vacant 14th August, 1951. The 
duties will be to act as Casualty Officer, assist the Surgical 
Registrar, and take charge of surgical records. Salary £670 
p.a., less deduction for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded to the under- 
signed as soon as possible. 

G. W. BATCHELOR, Secretary, Dewsbury, 
Batley and Mirfield Hospital Management Committee. 

20, Oxford-road, Dewsbury. , 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners (Male) for the post 
of RESIDENT MEDICAL OFFICER. Salary at the rate of 
£775 p.a. A sum at the rate of £130 p.a. will be deducted from 
the salary in respect of board, residence, &c. 

Applications, stating age, qualifications, and experience 
together with copies of 3 recent testimonials, should be forwarded 
to the Secretary to the Committee, Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds— 
recognised under the Regulations for the Examinations of the 
R.C.S.) Applications invited from registered medical practi- 
tioners (Male or Female), for the appointment of HOUSE 
SURGEON. Salary £350, £400, or £450 p.a., according to 
experience. A deduction at the rate of £100 p.a. will be made 
for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

ARTHUR JONES, Secreta 
Doncaster Hospital Management mbites, 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners (Male) for the post 
of RESIDENT SURGICAL OFFICER. Salary at the rate of 
£775 p.a. A sum at the rate of £130 p.a. will be deducted from 
the salary in respect of board, residence, &c. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Secretary to the Committee, Doncaster Royal Infirmary. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

The Guest Hospital, Dudley (154 Beds) 

RESIDEN ‘T ANAESTHETIST, post now vacant. 

CASUALTY OFFICER, post now vacant. 

HOUSE SURGEON, post now vacant. 

Corbett Hospital, Stourbridge (106 Beds) 
CASUALTY OFFICER, post now vacant. 
SENIOR HOUSE OFFICER (resident), 

now vacant. Salary £670 p.a. less £150 p.a. 
residential emoluments. 

Prestwood Sanatorium (200 Beds) 
gre HOUSE OFFICER, post now vacant. 

Wordsley Hospital (450 Beds) 

SENIOR HOUSE OFFICER (resident), surgical, post vacant 
9th August, 1951. Salary £670 p.a. less £150 p.a. in respect of 
residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— RAYMOND HURST, 

Secretary to the Management Committee. 

The Guest Hospital Dudley. 
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DORKING COUNTY HOSPITAL, Horsham-road, 
DORKING, SURREY. (221 Beds.) REDHILL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from candidates 
essing some hospital experience for the position of RESI- 
ENT HOUSE PHYSICIAN, vacant mid-August. The post 
offers wide experience in general medicine and is an excellent 
opportunity for candidates studying for M.R.C.P 
Applications, stating age, qualifications, and previous experi- 
ence, should be forwarded to the Medical Superintendent. 
DORKING COUNTY HOSPITAL, Horsham-road. 
DORKING, SURREY. (221 Beds.) REDHILL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from candi- 
dates possessing some hospital experience for the position of 
RESIDENT HOUSE SURGEON, vacant Ist August. 
Applications, stating age, qualifications, and previous experi- 
ence, to the Medical Superintendent. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in Chest Medicine for the Cambridge 
Area. Possession of a higher medical qualific ation and wide 
experience in chest diseases and tuberculosis is desirable. 
Applications, stating age, qualifications and details of present 
and previous appointments, together with the names of 3 
referees, should be sent to the undersigned not later than 
— August, 1951. Candidates are invited to visit the Clinics 
aL direct arrangement with the Consultant Chest Physician, 
Chest Clinic, Castle Hill, Caaee, 
K. V. F. Morton, Secretary. 
117, Chesterton-road, ¢ nasheiiie.. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Obstetrics and Gynecology at the Peterborough 
and District Memorial Hospital. Appointment for 1 year, 
renewable for a second year. The Obstetric Unit deals with 
approximately 1200 deliveries a year and takes in all abnormal 
midwifery in the area. Approximately 400 gynsecological 
operations annually. 

Applications, stating age, qualifications and details of present 
and previous appointments, together with the names of 3 
refer@es, should reach the undersigned not later than 13th 
August, 1951. Candidates are invited to visit the Hospital by 
direct arrangement with the Hospital Management Committee 
Secretary at the Peterborough and a Memorial Hospital. 

K. V. F. Morron, Secretary. 

117, Chesterton-road, Conklin. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
2 SENIOR SURGICAL CASUALTY HOUSE OFFICERS 
(resident) required at above Hospital, posts vacant 27th August, 
1951, and 17th September, 1951. Salary £670 p.a. Deduction 
of £130 p.a. for board, lodging, &c. 

Applications, together with the names of 2 referees, to the 

jJroup Secretary, Edgware General Hospital, Edgware, Middlesex, 

not later than Tith August, 1951. 
EDINBURGH. THE ROYAL INFIRMARY OF EDIN- 
BURGH. There are 2 prospective vacancies for RESIDENT 
HOUSE OFFICERS in the Department of Anzesthetics of this 
Hospital commencing Ist October, 1951. Appointments are 
tenable for 6 months but may be extended to 12. Applicants 
must have had previous experience as House Physician or House 
Surgeon. Salary in accordance with National Health Service 
terms and conditions of service. 

Applications, with full particulars and the names of 2 referees, 

to be sent to the Medical Superintendent, Royal Infirmary, 
Edinburgh. 
ELLESMERE PORT HOSPITAL. Xtll Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER 
(surgical). A deduction at the rate of £150 p.a. will be made in 
respect of board and lodging, &c. The appointment is for a period 
of 12 months commencing Ist October, 1951. 

Applications, giving full partic ulars, together with copies of 2 
recent testimonials, should be sent as soon as possible to— 

. V. POLLARD, Secretary to the Committee. 

5, King’s Buildings, King-street, Chester. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(300 Beds—10 Resident Medical Staff employed.) EXETER 
AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners (Male 
and Female) for the appointment of HOUSE SURGEON, vacant 
3ist August, 1951, including practitioners within 3 months of 
qualification who are liable to service under the National Service 
Acts. The appointment is for a period of 6 months. Salary 
£350, £400, or £450 p.a., less deduction of £100 p.a. for full 
residential emoluments. National Health Service terms and 
conditions, 

Applications, with copies of 2 recent testimonials, to the 
Senior Administrative Officer, on or before 18th August, 1951. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(300 Beds—10 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of HOUSE SURGEON, Obstetric 
and Gynecological Department, vacant 17th September, 1951, 
including practitioners within 3 months of qualification who are 
liable to service under the National Service Acts. The appoint- 
ment is for a period of 6 months. Salary £350, £400, or £450 p.a., 
less deduction of £100 p.a. for full residential emoluments. 
National Health Service terms and conditions. 

Applications, with copies of 2 recent testimonials, to the 
Senior Administrative Officer on or before 18th August, 1951. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE OFFICER (surgical) required. 
6 months appointment, now vacant. Salary in accordance 





with the national scale. Post recognised by the Royal College 
of Surgeons. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent immediately to 


EPSOM, SURREY. THE MANOR. (1332 Beds.) Appli- 
cations are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER or SENIOR HOUSE OFFICER. The 
Hospital caters for patients of all ages and both sexes certified 
under the Mental Deficiency Act and provides excellent oppor- 
tunities for research in high grade mental] defectiveness associated 
with delinquency and behaviour disorders. It is a ** recognised 
institution ’” for the purposes of the D.P.M. examination. 
Special departments include school and psychological units and 
an extensive employment and licensing system is operated from 
The Manor and its 2 hostels 

Applications, stating name, date and place of birth, nationality, 
details of education, professional qualifications, and present and 
previous appointments, with names and addresses of 3 referees, 
should reach the Physician-Superintendent, The Manor, Epsom, 
Surrey, not later than 14 days after the publication of this 
advertisement. 

FALMOUTH. DISTRICT HOSPITAL. (62 Beds—2 
Residents. ) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTER. Applications invited for the post of HOUSE SURGEON, 
vacant 7th August, 1951, in an extremely active general hospital 
doing major surgery and with both Outpatient and Casualty 
Departments. Salary and conditions of service in accordance 
with terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
and District Hospital, Falmouth. 


FALMOUTH. DISTRICT HOSPITAL. (62 Beds—2 

Residents. ) WEST CORNWALL HOSPITAL MANAGEMENT COM- 

MITTEE. Applications invited for the post of HOUSE PHYSI- 

CIAN, vacant 10th September, 1951. Salary and conditions of 

po in accordance with terms laid down by the Ministry of 
ealth. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
and District Hospital, Falmouth. 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners, Male or Female, 
for the post of RESIDENT HOUSE SURGEON. The duties 
will mainly be obstetrical and gynecological with some general 
surgery. The post will be vacant 14th August. The salary will 
be £350, £400, or £450 a year, according to experience. A deduc- 
tion of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience,-and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 


GLOUCESTER. GLOUCESTERSHIRE ROYAL HOS- 
PITAL. (620 Beds.) GLOUCESTER, STROUD AND THE FOREST 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for 2 posts of HOUSE OFFICER. These House Officer posts 
will be 12 months appointments and comprise the positions of 
House Surgeon (general surgery), House Physician (general 
medicine), and House Surgeon (Traumatic and Orthopedic 
Unit), each post being held for 4 months in rotation. Salary and 
conditions of service will be in accordance with nationally agreed 
scale. 
Applications, together with copies of 3 recent testimonials, 
should be forwarded to the”undersigned as soon as possible. 
Cc. ADAMS, Group Secretary. 
Gloucestershire Roy al Hospital, Southgate- street, Glouc ester. 


GODALMING, SURREY. KING GEORGE Vv SANA- 
TORIUM. (232 Beds.) GODALMING, MILFORD AND LIPHOOK GROUP 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for a Whole-time RESIDENT MEDICAL REGISTRAR at the 
above Sauatorium, which includes a small Non-tuberculosis 
Surgical Unit, and has all facilities for modern treatment of 
tuberculosis. 

Forms of application can be obtained from the Secretary of 
the Management Committee, Group Office, King George V 
Sanatorium, Godalming, Surrey, to whom they should be 
returned not later than 10th August, 1951. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER (surgical). Salary 
£670 p.a., less £130 p.a. for residential emoluments. The post 
is vacant now. 

Applications, stating age, qualifications, and nationality, 
together with copies of recent testimonials, should be forwarded 
as soon as possible to the Secretary, Grantham Hospital Manage- 
ment Committee, 101, Manthorpe-road, Grantham, Lincs. 


GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
(Maie or Female) for General Surgery, E.N.T. and Ophthalmic 
Departments at Grimsby General Hospital. Post vacant 
immediately. 

Apply to the Administrative Officer, Grimsby General Hospital, 
Grimsby. : 
GRIMSBY. SCARTHO ROAD INFIRMARY. Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the post of RESIDENT HOUSE OFFICER (surgical). The 
officer appointed will have charge of acute and other surgical 
beds, under visiting Consultant’s care, attend ope rating sessions 
and outpatients sessions weékly, and share in routine ward 
duties. 

_ Applic ations to Administrative Officer. 

QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON required for general surgery. 
Vacancy occurs on Ist September. 

Applications, with copies of 3 testimonials, should be sent 








the Secretary at the above address. 


to the Secretary-Superintendent as soon as possible. 
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HAILSHAM, SUSSEX. HELLINGLY MENTAL HOS- 
PITAL. HAILSHAM HOSPITALS MANAGEMENT COMMITTEE, JUNIOR 
HOSPITAL MEDICAL OFFICER required at above Hospital. 
Single residential accommodation available. Salary £700 p.a., 
rising by annual increments of £50 to £1000 p.a. 

Applications, stating age, qualifications, and appointments 
held, to the Medical Superintendent, Hellingly Hospital, Hail- 
sham, Sussex. 

HALIFAX GENERAL HOSPITAL. lica- 
tions are invited for the post of HOUSE 
PHYSICIAN (Male or Female). 

Applications, enclosing copies of 3 recent testimonials, to be 
forwarded to the Secretary at the Royal Halifax Infirmary. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. Applica- 
tions are invited for the post of HOUSE SURGEON (Male 
or Female) to the Ophthalmic and E.N.T. Departme nts at this 
busy acute General Hospital. The post includes part-time 
casualty duty and is recognised for the D.O. 

Applications, stating age, qualifications, 
together with 3 recent testimonials, 
Secretary. 

HALIFAX. ROYAL HALIFAX INFIRMARY. Resident 
ANASTHETIST. Hospital providing large surgical turnover. 
Facilities available for practical experience under guidance of 
Consultant staff. Ample opportunities for studying for D.A. 

Applications, stating age, sex, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary, Halifax 
Area Hospitals Management Committee, Royal Halifax Infirmary, 
Halifax. sel es E 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for post of HOUSE SURGEON at this 
busy acute General Hospital. Salary according to experience. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 3 recent testimonials, to be 
forwarded to the Secretary. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (Male) for duty in Casualty and Orthopedic 
Departments. 

Applications, stating age, nationality, and experience, together 
with copies of 3 testimonials, to be forwarded to the Secretary. 
HASTINGS GROUP OF HOSPITALS. Locum Senior 
REGISTRAR ANASTHETIST required immediately for full- 
time duties in above Group. Remuneration at £1000 p.a. 

Applications to H. A. FRoGGATT, Secretary. 

11, Holmesdale-gardens, Hastings. 

HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEONS (resident). 
Buchanan Hospital, St. Leonards-on-Sea (112 Beds) 

Post vacant Ist August, 1951. Duties primarily with gynsco- 

logy, female urology, and E.N.T. 
Bexhill Hospital, Bexhill-on-Sea (62 Beds) 

Post now vacant, for general surgical duties. 

The above posts, which are also for service within the Hastings 
group of hospitals, are tenable for 6 months. National salary 
scale and conditions. 

Applications should be sent to the Administrator of the 
respective hospital as soon as wn we 


(425 Beds.) App 
PADIATRIC 


and experience, 
to be forwarded to the 


FROGGATT, Secretary. 

11. Holmesdale-gardens, Hastings. 
HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 
HOUSE PHYSICIAN (Female), resident. Post now vacant, 
is also for service within the Hastings group of hospitals and is 
tenable for 6 months. National salary scale and conditions. 

Applications should be sent to the Administrator at the 
Hospital as soon as possible. 

H. A. FrRoGGATT, Secretary, 
Hospital] Management Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 
HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 
OBSTETRIC HOUSE SURGEON (Female), for Obstetric Unit 
of 40 Beds, post vacant August, 1951. The above post, which 
is also for service within the Hastings Group of Hospitals, is 
tenable for 6 months. National salary scale and conditions. 

Applications should be sent to the Administrator at the 
Hospital as soon as possible. 

A. FROGGATT, Secretary 
Hospital Manageme nt Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 
HESWALL, CHESHIRE. CLEAVER HOSPITAL. (220 
Beds.) CENTRAL WIRRAL GROUP. Applications are invited for 
the appointment of JUNIOR HOSPITAL MEDICAL OFFICER. 
The post offers good experience in modern treatment of tuber- 
culosis. The Hospital deals with acute cases, and minor and 
major surgery, including lung resection, is carried out. Apmpli- 
cants should have had previous experience in the treatment of 
tuberculosis and a knowledge of chest surgical procedure would 
be an advantage. Applications from ex-patient practitioners 
will be considered. Salary, terms, and conditions of service in 
accordance with those laid down by the Ministry of Health. 

Applications, including names of 3 referees, to the Physician- 
Superintendent as soon as possible. 
HEREFORD. COUNTY HOSPITAL. 
FORI'SHIRE HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (anesthetics) required. Previous experience in the 
administration of anrsthetics desirable. Successful applicant 
will be required to undertake other general duties. Salary £400— 
£450 p.a., according to experience. 

Applications, with the names of 2 


(333 Beds.) Here- 


referees, to be addressed 
County Hospital, Hereford. 


to the Medical Superintendent, 
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HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT SURGICAL OFFICER required (Senior House Officer) 
at the General Hospital, Hereford, on Ist September next. 
Salary and conditions of service as applicable to hospital medical 
staff (England and Wales), 

Applications, supported by the names of 3 referees, to be 
addressed to the Secretary, Hospital Management Committee, 
County Hospital, Hereford, not later than 20th August, 1951. 
HAM COMMON, RICHMOND. THE CASSEL HOS- 
PITAL (GROUP 51). SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Closing application date for post of SENIOR 
REGISTRAR (advertised in July) is 3lst August, 1951. 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applications invited for the 
post of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(Aneesthetist). Applicants should have had good experience in 
aneesthetics. The appointment is subject to the National Health 
Service Act superannuation regulations. 

Applications, stating age, qualifications, with details of experi- 
ence, and names of 2 referees, should be sent to the undersigned 
as soon as possible. A. W. YOUNGS, Secretary, 

West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) CASUALTY OFFICER AND HOUSE 
SURGEON. The successful applicant will be responsible for a 
busy Casualty Department and will also act as House Surgeon 
to the E.N.T. and Gynecological Specialists. The post offers 
excellent experience in the latter fields and in general surgery. 
Salary in accordance with National Scale, i.e., £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, giving full details, and accompanied by copies 

2 recent testimonials, should be sent to the Administrator 
at once. 
HERTFORD COUNTY HOSPITAL, Hertford, , Herts. 
(171 Beds.) Applications invited for the appointment of HQUSE 
SURGEON (Male), second or third post held. 6 months 
appointment. Salary is at the rate of £400-—€450 p.a., less £100 
p.a. for residential emoluments. Duties to commence 18th 
August, 1951. R practitioner holding . Post may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 

Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 
HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 

H. J. JOHNSON, Secreta 
Huddersfield Hospital Ranegueent Genmmitees. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
Anesthetics required to commence 


HOUSE OFFICER in 
The post is resident. Salary in 





duties on Ist October, 1951. 
accordance with the terms and conditions of service of hospital 
medical and dental staffs—£670 a year, less £150 in respect of 
residential emoluments. 
Applications, together with copies of 3 recent testimonials, 
be addressed to— 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON to the Gynecological and Abnormal 
Maternity Department required to commence duties on 25th 
August, 1951. Salary in accordance with terms and conditions 
of service for hospital medical and dental staffs, with full 
residential emoluments. 
Applications, together with copies of 3 recent testimonials 
to be addressed to the undersigned as soon as possible. 
J. JOHNSON, Secretary. 
Huddersfield. Hospital Management Gouamittes. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE PHYSICIAN required to commence duty 6th August, 
1951. Salary in accordance with the terms and conditions 
of service for hospital medical and dental staffs. 
Applications, together with copies of 3 recent testimonials, 
should be addressed to the undersigned. 
H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties immediately. 
Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the eee as soon as possible. 

JOHNSON, Secretary, 
Huddersfield THospital Management Committee. 

The Royal Infirmary, Huddersfield. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR SURGICAL 
HOUSE OFFICER (resident). Saiary £670 p.a., less £130 for 
emoluments. Successful candidate to supervise work of 2 
House Surgeons in general, orthopedic, and gynecological work ; 
opportunity to undertake operative work and emergency 
surgery, vacancy 8th August, 1951. 

Applications, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hull. 
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HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) * HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN required immediately at ‘the 
above Hospital. The post is resident and tenable for 6 months. 
Salary £350, £400, or £450 p.a., according to experience. 

Applic vations, with full partic —_ to the Administrative Officer, 

Kingston Gene ral Hospital, 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTERF. 2 HOUSE SURGEONS required immediately at the 
above Hospital.” Duties, 1 mainly gynecological, 1 general. 
The posts are resident and tenable for 6 months. Salary £350, 
£400, or £450 p.a., according to experience. 

Applications, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hull. 

HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
- Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 

TTEE. Applications invited for the post of SENIOR HOUSE 
PUY SICIAN. at the above Hospital. Kesident post. Salary 
£670 p.a., less £130 for emoluments. 

Applications, with full particulars, to be forwarded to the 
Administrative Officer, Kingston General Hospital, Hull. 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTER. Applications invited for the post of SENIOR HOUSE 
OFFICER (non-resident) in Angesthetics for dutics at various 
hospitals in the Group. The appointment will be for 12 months 
in the first instance but will be terminable at any time by 
2 months notice on either side. Salary £670 p.a. 

Application forms may be obtained from, and should be 

returned as soon as possible to, R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 
HULL A SnaP HOSPITAL MANAGEMENT COM- 
MITTEE. HI ROYAL INFIRMARY. Applications invited for the 
post of OPHT HALMIC HOUSE SURGEON for duties at the 
Hull Royal Infirmary and the Victoria Hospital for Sick Children 
(recognised for D.O.M.S.), vacant August. Salary £350-£450 
p.a., according to the number of posts held. Appointment will 
be for 6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer, Hull 

Royal Infirmary. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON, vacant now. Recognised for F.R.C.S. 
National salary scale and conditions. Appointment will be for 
6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE PHYSICIAN at the Sutton Branch Hospital, vacant 
August. The appointment is tenable for 6 months. Salary and 
conditions of service will be in accordance with the Ministry of 
Health scale for House Officers. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON at the Sutton Branch Hospital, vacant 
now. Recognised for C.S. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 
1 month's notice either side. 

Forms of application from the Administrative Officer. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of HOUSE 
SURGEON, now vacant. The post is for a term of 6 months 
and counts towards qualification D.C.H. Salary in accordance 
with terms of service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent to the 
Administrative Officer at the above address, __ a. 
tRVINE. AYRSHIRE CENTRAL HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (resident) required in the 
Chest Unit (128 Beds) of above Hospital. National terms and 
conditions. This is a modern well-equipped unit with excellent 
experience in wards and attached clinics. 

Apply, stating age, qualifications, and experience, to the 
Consultant Chest: Physician. f . 
1SLE OF MAN. NOBLE'S HOSPITAL. Applications 
invited for the post of HOUSE PHYSICIAN in busy Hospital 
with over 150 Beds and the usual ancillary departments. Post 
offers varied experience in pleasant surroundings. Salary £400 
p.a., less £100 p.a. for board and lodging. Appointment for 6 
months in first instance. 

Applications, with copies of 2 recent testimonials, to the 

retary. Noble’s Hospital, Douglas. 
TPSWICH BOROUGH GENERAL HOSPITAL. (300 Beds.) 
SENIOR HOUSE OFFICER (non-resident) in the Fracture and 
Orthopedic Department required Ist September. Duties involve 
supervision of approximately 50 Beds. 

Applications, with copies of 2 recent testimonials, to JOHN 

WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee at East Suffolk and Ipswich Hospital. 
IPSWICH BOROUGH GENERAL HOSPITAL. (300 Beds 
—F.R.C.S. and D.A. recognition.) 2 HOUSE SURGEONS 
required early August and September. Large turnover of 
surgical cases of al] types, including children. Considerable 
experience in emergency surgery. Good off duty. Appointments 
(House Officer grade) normally for 6 months. 

Applications, together with copies of recent testimonials or 
names of 2 referees, to JOHN WILLIAMS, Secretary, Ipswich 
Group Hospital Management Committee at East Suffolk and 
Ipswich Hospital. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required, 8th September, 1951. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee 
at East Suffolk and Ipswich Hospital, Anglesea-road, Ipswich. 








IPSWICH. THE EAST SUFFOLK AND IPSWICH 
HOSPITAL. REGISTRAR in Ophthalmology at above Hospital. 
Preference will be given to candidates with a higher qualifica- 
tion. Appointment for 1 year, renewable for second year. 
Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, ous reach the undersigned not later than 20th 
August, 1951. Candidates are invited to visit the Hospital by 
direct arrangement with the Hospital Management Committee 
secretary at the East Suffolk — Ipswich Hospital. 
K. F. MORTON, Secretary, 
East inaen Regional Hospital Board. 

117, Chesterton-road, Cambridge. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospita] of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHOPADIC HOUSE 
SURGEON (either sex), now vacant. 6 months appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING (General Hospital of 146 
Beds —F ull Consultant Staff). Applications are invited for the 
appointment of SE NIOR HOUSE OFFICER (general surgery), 
either sex, vacant 25th September, 1951, 12 months appoint- 
ment. Salary £670 p.a. National Health Service terms and 
conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley 
Skipton and Settle Hospital Management Committee, St. John’ 3 
Hospital, Keighley, Yorkshire. 
KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of HOUSE 
SURGEON (Lady) to the Maternity Unit at St. Mary’s Hospital 
and Gyneecological Ward at the Kettering General Hospital. 
Applicants should have had not less than 6 months experience 
as a Hospital Resident. Salary and conditions in accordance 
with National Health Service regulations. The appointment, 
in the first instance, is for 6 months. 

Applications, together with not more than 3 testimonials, 

should be sent to the Secretary, Kettering and District Hospital 
Management Committee, General Hospital, Kettering,-as soon 
as possible. ‘ : 
KETTERING GENERAL HOSPITAL. (129 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER in Anesthetics 
(resident), which is now vacant. Salary in accordance with 
Ministry of Health terms and conditions of service. The appoint- 
ment is tenable for 1 year in the first instance. The Hospital is 
recognised for training for the Diploma in Anssthetics. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. Ba 
KETTERING GENERAL HOSPITAL. Applications are 
invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Casualty, Orthopedic, and Traumatic 
Departments of the Hospital, post vacant now. 

Applications, together with copies of testimonials, to be sent 
to the undersigned as soon as possible. 

G. H. FENNELL, Assistant Secretary, 

Kettering and District Hospital Management Committee. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts :— 

HOUSE SURGEONS (2), resident, 1 "post vacant now, 

1 required 22nd September. 

HOUSE PHYSICIAN (resident), post vacant 14th September. 

Applications, giving the names of 3 referees, should be sent 

to the Administrative Officer of the Hospital. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston 
UPON THAMES, SURREY. (300/600 Beds.) Applications are 
invited from suitably qualified and experienced medical practi- 
tioners for the position of HOUSE OFFICER (resident), 
peediatrics, 3rd post. The post will be vacant on Ist October, 
1951. 

Applications by letter, stating age, qualifications, and experi- 

ence, with copies of not more than 3 recent testimonials (or 
names of 3 referees), should reach the Physician-Superintendent 
of the Hospital within 14 days of the appearance of this 
advertisement. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) HOUSE SURGEON (first post), general 
surgery, required. Salary £350 p.a., less £100 p.a. for residential 
emoluments and in accordance with the terms and conditions 
of service of hospital medical staff. 

Apply as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
1. Casualty, Ophthalmic, Orthopeedic, and Physical Medicine. 
2. Casualty E.N." Dermatology y, and V.D. 
These posts are very suitable for candidates wishing to gain 
experience to enter general practice. Tenure of posts 6 months. 
Salary, &c., in accordance with number of posts previously held 
and the terms and conditions of service of hospital medical staff. 

Apply as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 












Warneford General Hospital. 
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LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) Applications invited for the appointment 
of RESIDENT ANASSTHETIST. 6 months’ appointment, 
commencing immediately. The post is recognised for the 
D.A. Salary £300 or £350, according to previous number of 
appointments held, plus full residential emoluments. R prac- 
titioners holding first posts may apply. 

Applications, as soon as possible, to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 

LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
Mental Hospital—3000 Beds.) Applications invited for the post 
of SENIOK HOUSE PHYSICIAN. The Hospital provides 
accommodation for private and health service patients suffering 
from all forms of mental illness and is well equipped to carry out 
modern methods of investigation and treatment. 3 outpatient 
clinics are staffed by senior members of the hospital medical 
staff. Applicants must have held a previous house appointment 
at a general hospital. The appointment will be for a period of 
6 months initially and may be renewed for a further period of 
6 months. Residential accommodation for married or single 
ersons is available. Salary £450 p.a., less £100 for board and 
odging if occupant is single. 

Applications, stating age, qualifications, and experience, with 
the names of 2 referees, to be sent to the Medical Superintendent. 
LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications invited from registered medical practitioners for 
the following House Officer ee now vacant :— 

JUNIOR CASUALTY OFFICER. 

E.N.T. AND OPHTHAL MIC HOUSE SURGEON. 

6 months appointments. Salary and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health—-namely, £400 if second post held, or £450 p.a. 
if third or subsequent post held, with a deduction at the rate 
of £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in General Surgery 
(non-resident) for duties at hospitals in the Halifax Hospital 
Management Committee group. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later than 
lst September, 1951._ : Le ee : i 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Psychiatry for 
duties at the Stanley Royd Hospital, Wakefield. Residential 
accommodation for a single person is available for which a charge 
of £130 p.a. will be made. All modern forms of treatment are in 
practice at the hospital and facilities will be available for the 
successful candidate to undertake part-time study at the Depart- 
ment of Psychiatry of the University of Leeds. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
Ist September, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of SENIOR REGISTRAR in Aneesthetics for 
duties at hospitals in the Bradford A and B Hospital Manage- 
ment Committee groups. Residential accommodation is available 
for which a charge of £180 p.a. will be made. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
Ist September, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a SENIOR REGISTRAR in 
Chest Diseases for duties at the Leeds Chest Clinic. This 
appointment comes within the Board’s training scheme for 
Consultants in chest diseases, and an opportunity will be given 
for further experience in other branches of the service if the 
successful candidate proves suitable. 

Applications, stating age, qualifications, and details of present 

appointments with dates, together with the names of 3 referees, 
should be forwarded to the Secretary, Joint Registrars Com- 
mittee, Park-parade, Harrogate, not later than Jst September, 
1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of OBSTETRIC REGISTRAR for 
duties at St. Mary’s Hospital, Leeds (109 obstetric beds). The 
Hospital is a Part I training school for Midwives. Residential 
accommodation is available for which a charge of £125 p.a. 
will be made. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
25th August, 1951. ’ 
LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the post of SENIOR RESIDENT AN AS- 
THETIST at the General Infirmary at Leeds. The post carries 
Senior House Officer grading and applicants should have held 
at least 1 anesthetic appointment. 

Applications, stating age, sex, qualifications, and experience, 
to be sent to the undersigned as soon as possible. 

S. CLAYTON FRYERS, Secretary to the Board. 

General Infirmary, Leeds. 
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LEEDS. UNITED LEEDS HOSPITALS. Applications are 
invited from suitably qualified candidates for the post of SUR- 
GICAL REGISTRAR (Registrar grade). The successful candi- 
date will be required to undertake clinical duties in the General 
Infirmary at Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint Regis- 
trars Committee, Park-parade, Harrogate, not later than 21st 
August, 1h 
LEEDS, 9 ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered a practitioners for the appointment of 
SENIOR HOUSE OFFICER (orthopedic surgery) at the above 
Hospital. The appointment will be for a period of 1 year and 
the salary will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs—namely, 
£670 p.a., with an appropriate deduction in respect of board, 
lodging, and other services provided. . 

Forms of application, available from the undersigned, should 
be completed and returned not later than 11th August, 1951. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. Zenon’ Eales, Leods, 9. 
LINCOLN. COUNTY HOSPITA (200 Beds.) pli- 
cations invited for the post of RESIDENT GYNZ OLOGICAL 
OFFICER (Male or Female). Application for recognition of the 
appointment has been made to the Royal College of Obstetricians 
and Gynecologists. Salary at the rate of £175 p.a. for the first 
year and £890 during the second year. 

Applications, stating age, qualifications, and experience, 
together witb copies = recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. W. Howick, Secretary, 

Lincoln No. 1 Hospital Management Committee. 
LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. 
(1028 Beds.) Applications are invited from suitably qualified 
medical practitioners for the appointment of a Whole-time 
SENIOR HOUSE OFFICER (orthopedic) for the above 
Hospital, for a period of 12 months with effect from lst October, 
1951. The terms and conditions of service will be in accordance 
with the regulations of the Ministry of Health, the salary being 
at the rate of £670 p.a., from which a sum of £160 p.a. will be 
deducted if resident, for board, lodging, and other services 
provided. 

Forms of application may be obtained from the undersigned, 
to whom they should be returned to be received not later than 
Monday, 20th August, 1951. 

GARNET CHAPLIN, Secretary, 

South Liverpool Hospital Manage ment Committee. 
LLANDUDNO GENERAL HOSPITAL, Llandudno. Appli- 
cations are invited for the appointment of HOUSE PHYSIC TAN 
(resident), first or subsequent post, at the above Hospital. 
Appointment is for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this adver- 
tisement. H. HEwirr-CookE, Secretary 

ic vernarvon and Anglesey Hospital M saageasent Committee. 

* Plas Gwyn,’ ’ Ffriddoedd- road, Bangor. 


LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical), 
post now vacant. The post is resident and a deduction of £100 
p.a. will be made in respect of board, residence, &c. Salary 
and conditions in accordance with the national scale. 
Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 


LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for the post of HOUSE OFFICER (medical), now 
vacant, at this busy General Hospital. Terms and conditions 
of service as laid down nationally. 

Applications, giving names of 2 referees, to be addressed to 
the Administrative Officer, County Infirmary, Louth. 


LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON, post vacant now. 
Salary £670 p.a., less £150 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, to Secretary. 
MARCH, CAMBS. DODDINGTON HOSPITAL. Appli- 
cations invited for the position of SENIOR HOUSE OFFICER 
(general surgery) at the above general hospital of 120 Beds. 
The Hospital has a full Consultant staff. Salary £670 p.a., 
conditions of service being in accordance with the Ministry of 
Health regulations. 

Applications, with copies of testimonials or names of referees, 
should be forwarded to the Secretary, Peterborough Area 
Hospital Management Committee, Memorial Hospital, Midland- 
road, Peterborough. Further particulars of the post, if required, 
may be obtained from the Administrative Officer, Doddington 
Hospital. a 2 ks a et 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 13. Applications invited for the appointment 
of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the Examining Board for the F.R.C.S. and D.L.O. 6 months 
appointment. The salary will be at the rate of £350, £400, or 
£450 a year, according to previous experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. R practitioners holding First House 
Officer posts may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 
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MAIDSTONE. BARMING HEATH HOSPITAL. Senior 
HOUSE OFFICER required iinmediately for the above Mental 
Hospital of 2200 Beds. Full residential accommodation is 
available for single officers. 

Applications in writing, giving details of experience, and the 
names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. 

MAIDSTONE. BARMING HEATH HOSPITAL. Resi- 
DENT HOUSE OFFICERS required at the above Mental 
Hospital of 2200 Beds. 

Applications in writing, giving details of experience, and the 

names of 2 persons to whom reference can be made, to be sent 
to the Medic al Superintendent. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOS- 
PITAL, near MANSFIELD, NOTTS. (340 Beds.) Applications are 
invited from registered miedical practitioners for the following 
posts at the above Hospital :— 

RESIDENT SENIOR HOUSE SURGEON. Post is recog- 
nised for examination purposes by the Royal College of Surgeons. 

RESIDENT HOUSE SURGEON (second or subsequent 
post). 

Applications, with references or names of referees, to Secretary, 

Nottingham No. 5 Hospital Management Committee, Harlow 
Wood, near Mansfield. 
MARGATE. ROYAL SEA BATHING HOSPITAL. (200 
Beds.) ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON. The post affords special oppor- 
tunities for the study of surgical tuberculosis, The appointment 
will be for a period of 6 months. Salary at rate of £350- 
£450 p.a., according to experience, less £100 for residential 
emoluments. 

Applications, stating age and qualifications, together with 

copies of 3 recent testimonials, should be sent as soon as possible 
to the Medical Superintendent, Royal Sea Bathing Hospital, 
Margate. 
MIDDLESBROUGH. WEST LANE ISOLATION HOS- 
PITAL. (203 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER, Salary £670 p.a., conditions of 
service being in accordance with the Ministry of Health 
regulations. Further particulars of the post if required may be 
obtained from the Physician-Superintendent. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Physic ani hee teal cance ary West Lane Hospital, 
Middlesbrough, as early as possible. 

BRITTAIN, Secretary, 

Cleveland Hospital Management Committee. 
MANCHESTER. ANCOATS HOSPITAL, Mill- -street, 
MANCHESTER, 4. Applications are invited for the post of HOUSE 
SURGEON, to the Orthopedic and Fracture Department. 

Applications, stating age, experience, and names and addresses 
of 2 referees, to be addressed to the undersigned as soon as 
possible. JOHN H. DAFFORNE, General Superintendent. 

(Dept. T.L.) 
MANCHESTER. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of SENIOR HOUSE OFFICER (anesthetics). 
The appointment will be a group appointment for duties at 
Ancoats. Hospital and other hospitals in the Group. The 
successful applicant will be resident at Ancoats Hospital. All 
the hospitals concerned are recognised for the D.A. 
Applications, stating age, nationality, qualifications, and 
experience with dates, Wesgether with the names and addresses 
of 2 referees, to be forwarded to the undersigned as soon as 
possible. A. T. SAMPSON, —— to the Committee. 
Crumpsall Hospital, Manchester, 
MANCHESTER. UNITED WENGHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR- 

SON. Salary £350-£450 p.a., according to the number of 
positions previously held, less £100 p.a. for residential emolu- 
ments. Appointment ot a practitioner within 3 months of 
qualification and subject to National Service Acts would be 
limited to 6 months. 

Applications, stating age, details of qualifications and experi- 
ence, and nationality, should be forwardei immediately to— 

H. R. Nortu, General Superintendent. 
MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPITAL, Elizabeth-street, MANCHESTER, 8. (Non-Sectarian— 
105 Beds.) prerewcns invited for the post of JUNIOR 
HOUSE SURGEON, now vacant. 6 months appointment. 
Salary £350-£450 p.a., according to experience, less £100 p.a, 
emoluments. 

Applications, stating qualifications and experience, together 
with copies of 2 recent testimonials, should be forwarded 
immediately to the undersigned. 

M. GRUBER, Hospital Administrator. 


MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners for the following posts. 

Park Hospital, Davyhulme (General Hospital—426 Beds) 

HOUSE OFFICER (E.N.T. surgery). 

HOUSE OFFICER (orthopedic and casualty ). 

The orthopedic post is recognised for training for the F.R.C.S 
examination. Vacancies occur periodically in the var ious 
departments at Park Hospital and House Officers are eligible 
for appointment to another specialty at the end of the original 
term of service when such vacancies occur. 
Eccles ane Patricroft Hospital (General Hospital— 
72 8) 

HOUSE OFFICER. 

The work of the hospital is mainly surgical and there is a busy 
Outpatient Department. 

6 months appointments. Salaries for House Officer posts 
£350-£450 p.a., according to experience. £100 p.a. deduction 
for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 


MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Geriatric Unit at the above Hospital. 
The Unit consists of some 80 active treatment beds for medical 
patients together with wards for the long-stay patients. Salary 
£670 p.a., less deduction in respect of board-residence. Ministry 
of Health conditions of service. 

Applications, stating age, nationality, qualifications, present 
and past appointments, together with the names of 2 referees, 
to _ forwarded to the undersigned not later than llth August, 
1951 A. H. KEATES, Secretary to the Committee. 

( ‘hristie Hospital and Holt Radinm Institute, Manchester , 20, 


NEWCASTLE REGIONAL HOSPITAL BOARD. QGates- 
HEAD T.B. ADMINISTRATIVE AREA. (Whinney House Hospital 
52 Beds and Outpatient Clinics.) REGISTRAR CHEST PHYSI- 
CIAN (whole-time). Appointment for 1 year in the first instance. 
Salary scale £775-€890 p.a. An opportunity will be afforded to 
the successful applicant to visit general hospitals and to study 
for higher qualifications. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, to be sent to the Senior 
Administrative Medical Officer, ‘* Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 7 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
EAST NORTHUMBERLAND HOSPITAL MANAGEMENT COMMITTEE 
Group. Locum Tenens REGISTRAR PHYSICIAN required 
for approximately 3 months. Salary according to national scale. 

Applications, together with 1-3 testimonials and/or 1-3 

referees’ letters, should be addressed to the Senior Administrative 
Medical Officer, Osborne-road, Jesmond, Newcastle upon Tyne, 2, 
within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. North 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. 
REGISTRAR PATHOLOGIST (resident), whole-time. Salary 
£775-£890 p.a. Appointment will be for 1 year in the first 
instance, and is subject to National Health Service Super- 
annuation Regulations, 1950. 

Applications, together with 1-3 referees and/or 1-3 testi- 

monials, to be sent to the Senior Administrative Medical Officer, 
** Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Depart- 
MENT OF PSYCHOLOGICAL MEDICINE, NEWCASTLE GENERAL 
HOSPITAL. REGISTRAR required (whole-time). Salary £775— 
£890. Appointment for 1 year which may be renewed for a further 
year. This department is run in association with the Royal 
Victoria Infirmary and King’s College Medical School ,Depart- 
ment of Psychological Medicine, and facilities will be available 
for the appointee to study for the Durham Diploma in Psycho- 
logical Medicine. Appointment subject to national terms and 
conditions of service. 

Applications, together with 1-3 referees and/or 1-3 testi- 

monials, should be sent to the Regional Psychiatrist, ‘‘ Blyths- 
wood South,” Osborne-road, Newcastle upon Tyne, 2, within 
14 days. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. SEDGEFIELD HOSPITAL MANAGEMENT COMMITTEE GROUP, 
TEMPORARY REGISTRAR (orthopgedic surgery). whole-time 
for 6 months. Salary £775-£890, according to experience. 
Accommodation for a married man may be available at Sedgefield 
Hospital, which has an Orthopeedic Unit of 104 Beds. 

Applications, together wjth names and addresses of 1-3 
referees and/or 1-3 testimonials. should be sent to the Senior 
Administrative Medica] Ofticer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. TEES-SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. 
REGISTRAR E.N.T. SURGEON, Locum Tenens, whole-time 
appointment at North Riding Infirmary (40 E.N.T. Beds) for 
approximately 3 months. 

Applications, together with names of 1-3 referees and/or 1-3 
testimonials, to be addressed to the Senior Administrative 
Medica] Officer, ‘‘ Blythswood South,’’ Osvorne-road, Newcastle 
upon Tyne, 2, within 14 days. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited from registered medical practitioners for the appoint- 
ment of SENIOR HOUSE OFFICER in the Throat, Nose and 
Ear Department of the Royal Victoria Infirmary. The successful 
candidate will have opportunity for clinical experiénce in 
inpatient and outpatient work under the direction of the Head 
of the department. He will also be responsible for clinical 
emergency duty as required. This is the Teaching Hospital of 
the University of Durham, but the successful candidate will not 
normally be required to teach in his subject. The appointment, 
which is non-resident, is for 1 year and will be subject to Ministry 
of Health terms and conditions of service. The salary is at the 
rate of £670 p.a. 

Applications, giving age, nationality, experience, and qualifi- 
cations, with the names and addresses of 3 referees, should be 
sent to the undersigned within 2 weeks of the appearance of this 
advertisement. 

W. SANDERSON, House Governor and Secretary. 

_Royal Victoria Infirmary, Newcastle upon Tyne. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited from registered 
medica] practitioners for the appointment of HOUSE SURGEON 
to Skin Department in the Royal Victoria Infirmary. The post, 
which will be tenable for 6 months, is now vacant. Salary and 
conditions of service in accordance with terms laid down by the 
Ministry of Health for House Officers. 

Applications should be received by the undersigned as soon 
as possible. 

A. W. SANDERSON, House Governor and Secretary. 








Royal Victoria Infirmary, Newcastle upon Tyne. 
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NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following 
positions :— 

(i) SENIOR SURGICAL REGISTRAR (resident), Southend 
yeneral Hospital, Prittlewell-chase, Southend-on-Sea, Essex. 
Candidates should possess the F.R.C.S. (Eng.). 

(ii) SURGICAL REGISTRAR, Chelmsford and _ Essex 
Hospital, London-road, Chelmsford, Essex. The post is non- 
resident, but an adjacent furnished flat of 4 rooms is available. 
Preference will be given to holders of higher surgical qualifi- 
cations and with operating experience. 

(iii) SENIOR MEDICAL REGISTRAR (resident or non- 
resident), Highwood Hospital, Brentwood, Essex. The appoint- 
ment relates to the treatment of respiratory tuberculosis in 
er 204 includes follow-up research work. 

(iv) EDICAL REGISTRAR (respiratory tuberculosis), 
resident, a iaots Hospital, Woodford Green, Essex. The Hospital 
is a thoracic surgical centre and includes the area chest clinic. 

(v) REGISTRAR IN OBSTETRICS AND na NAZCOLOGY 
(resident), St. John’s Hospital, Chelmsford, Esse 

(vi) REGISTRAR IN OBSTETRICS AND GYNEC OLOGY 
(resident), Forest Gate Hospital, Forest-lane, E.7. 

(vii) SENIOR REGISTRAR (resident or 
Royal Eastern Counties Institution, Colchester, Essex. The 
appointment involves the treatment of high grade mental 
defectives at the Turner Village, Colchester, and previous experi- 
ence of this type of work and possession of the D.P.M. will be 
considered advantageous. A house is available ; alternatively 
residence in the Hospital for single candidates. 

Appointments are subject to review after 1 year. A local charge 
will be made for any residential amenities provided. 

Separate applications in duplicate, stating date of birth, full 
details of qualifications, and experience, present appointment, 
grade, and salary, toge — with 2 copies of 2 recent testimonials 
should reach C. E. COL, Secretary, ay Portland-place, 
London, W.1, by Seiuetag, 18th August, 1951 os 


NOTTINGHAM CHILDREN’S HOSPITAL, Chestnut- 
grove, NOTTINGHAM. Vacancies exist in this Hospital for the 
following posts :— 

(1) SENIOR HOUSE OFFICER (surgical). 

(2) HOUSE SURGEON 
National] terms and conditions of service apply. 

Applications, together with copies of 2 recent testimonials, 
should be sent as soon as possible to the Assistant Secretary. 


NOTTINGHAM. ciTy HOSPITAL. (833 Beds.) Required, 
HOUSE PHYSICIAN, post vacant Sth September, 1951. 
Conditions of service in accordance with terms issued by Ministry 
of Health. 

Applications, stating age. nationality, qualifications. and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to Administrative Officer, City Hospital, 
Hucknall-road, Nottingham. a 
NOTTINGHAM GENERAC HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of a SENIOR HOUSE OFFICER (anes- 
thetics). duties to commence on Ist September, 1951. The 
terms and conditions of service for hospital medical staff will 
apply 

gy 7 Ly stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the under- 
signed as soon as possible. HENRY M. _ STANLEY, Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SURGICAL OFFICER for the Casualty Depart- 
ment. Duties to commence on 12th August. Salary £670-—£890 
p.a., according to expe rience, less £150 emoluments. Terms and 
conditions of service as laid down by Ministry regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimenials, to be sent to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for appointment of HOUSE PHYSICIAN for the above Hospital. 
The appointment will be for a period of 6 months. Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Health, less £100 p.a. for emoluments. Duties 
to commence on 15th September, 1951. 

Applications, stating age, qualific ations, 
together with copies of testimonials, to be sent to the under- 
signed. Henry M. STANLEY, Secretary. _ 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence as soon as 


non-resident), 








and experience, 


possible. The successful candidate will be required to under- 
take routine visits to other hospitals in the Nottingham 
area. Salary and conditions of service in accordance with the 


Ministry of Health regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the Secretary, 
Genera! Hospital, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (Male or Female) for the above Hospital, 
duties to commence as soon as possible. Salary and conditions 
of service in accordance with the published conditions of the 
Ministry of Health, less £100 p.a. for emoluments. If held 
by an R practitioner the appointment will be for a period 
of 6 months. 
Applications, stating age, 


qualifications, and experience, 


together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management ‘Committee. 
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NOTTINGHAM. THE HOGARTH RADIOTHERA- 
PEUTIC CENTRE at the NOTTINGHAM GENERAL HOSPITAL. Appli- 
cations are invited from registered medical practitioners tor the 
appointment as SENIOR HOUSE OFFICER for the Hogarth 
Radiotherapeutic Centre at the Nottingham General Hospital. 
The appointment is for 12 months in the first instance. Salary 
and conditions of service in accordance with the terms issued 
by the Ministry of Health. The position is one which would 
appeal to medical practitioners wishing to specialise in radio- 
therapy, and will include full opportunities for acquiring the 
necessary clinical experience for the Diploma of Radiotherapy. 
In association with the University of Nottingham the Centre 
is recognised for instruction in Part I and II for the Diploma of 
the Royal Colleges, England. (D.M.R.T.) 

Applications, with copies of not more than 3 recent testi- 
monials, to be sent to the undersigned as soon as possible. 

ENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management ( C Jommittee. _ 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications invited for the appointment of 
HOUSE SURGEON to Department of Obstetrics and Gyneco- 
logy. Post recognised for M.R.C.O.G., vacant now. Salary 
£350, £400, or £450, according to experience. Deduction £100 p.a. 
for full residential] emoluments. 

Applications, stating age. qualifications, experience, with 
names for reference, to Secretary, Group 6, Hospital Manage- 
ment Committee, St. Stephen’s- -road, Norwich. 





NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON to the Orthopedic Depart- 
ment, post vacant now. 6 months appointment. Salary 


£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Manage ment 
Committee, St. Stephe n’s-road, Norwich. 
NORTHALLERTON. FRIARAGE (General) HOSPITAL. 
(300 Beds.) NORTHALLERTON HOSPITAL MANAGEMENT COM- 
MITTEE. 3 HOUSE OFFICERS for the care of medical, surgical, 
and orthopedic cases required for Ist October, 1951. Appoint- 
ments for 6 months. Salary in accordance with national scale. 

Applications, together with the names of 2 referees, to be sent 
to the Secretary, Friarage Hospital, Northallerton, Yorks. 


NUNEATON. MANOR HOSPITAL. (A General Hospital 
of 139 Beds.) SENIOR HOUSE SURGEON required 24th 
August, for duties in the Casualty, Orthopedic and Traumatic 
departments. 

Applications to the Assistant Secretary. 
ORMSKIRK COUNTY HOSPITAL, 
ORMSKIRK. (General—406 Beds. ) 
the resident appointment of 





~ Wigan-road, 
Applications are invited for 
SENIOR HOUSE OFFICER 
(anesthetics) from medical practitioners with not less than 
1 year’s registration. Post tenable for 12 months. Salary £670 
p.a., less £130 p.a. for residential emoluments. 
Applications, with full details and names of 2 referees, to be 
forwarded to the undersigned immediately. 
E. BEcK, Secretary. 
__County Hospital, Ormskirk, Lancs. 


OXFORD REGIONAL HOSPITAL BOARD. ~ Applications 
are invited for the following whole-time appointments for 
Registrars which will be held for 1 year and be eligible for 
extension to a second year :— 

REGISTRAR in Pediatrics to the hospitals of the Aylesbury 
and High Wycombe Hospital Management Committees. The 
successful candidate will be required to live locally and must 
own a car. 

REGISTRAR in Genera] Surgery to the hospitals of the 
Aylesbury Hospital Management Committee with duties mainly 
at the Royal Buckinghamshire and Tindal General Hospitals ; 
the successful candidate will be required to live locally. 

REGISTRAR (accident and 
hospitals of the Northampton Hospital Management Com- 
mittee ; the duties will be mainly at Northampton General 
Hospital but will include work at the Manfield Orthopeedic 
Hospital. he successful candidate may live in or near the 
Northampton General Hospital. 

REGISTRAR in Dermatology and Venereology to the hos- 
pitals of the "renee and Kettering Hospital Management 
Committees. The successful candidate will be required to live 
in or near the Northampton General Hospital. 

Applications for each post on forms obtainable from the 
Secretary, Registrar Committee, 43, Banbury-road, Oxford, 
should re ach him by 18th August. 


OXFORD. WARNEFORD AND PARK HOSPITALS. 
OXFORD REGIONAL HOSPITAL BOARD. REGISTRAR required for 
the above Hospitals. Warneford is a mental hospital of 140 
Beds, mainly for patients with acute and recent illnesses and the 
Park is a hospital of 30 Beds for the treatment of functional 
nervous disorders, especially psychoneurosis. It has an active 
Outpatient Department. There are full opportunities for exten- 
sive experience in all branches of clinical psychiatry. Warneford 
is recognised for purposes of the D.P.M. and in collaboration 
with the University all subjects for postgraduate psychiatric 
training can be covered during periods of registrarship. Appli- 
cants should have some psychiatric experience and experience 
in general hospital work. There is residential accommodation 
for a single person. 

Applications on forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, should reach him by 
17th August. 
OXFORD. THE UNITED OXFORD HOSPITALS. Appli- 
cations are invited for the post of Locum DENTAL REGISTRAR 
(resident) at the Churchill Hospital, Headington, from 10th 
September—7th October. 

Applications, giving the names of 2 referees, 
addressed to the Administrator, 
as soon as possible. 
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OXFORD. UNITED OXFORD HOSPITALS. Applications 
are invited for the following whole-time appointments for 
Registrars which will be held for 1 year and be eligible for 
extension for a second year :— 

REGISTRAR in Pathology. 

REGISTRAR in Diagnostic Radiology. 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford should reach him by 
17th August. 
OTLEY. YORKS. THE GENERAL HOSPITAL. (260 
Beds, with full Consultant staff who are members of the teaching 
staff of Leeds University.) HOUSE SURGEON (resident) 
required. Good opportunity for experience in casualty and 
anesthetic practice, with facilities for attending consultative 
clinics in most specialties and maternity wards. Salary at the 
rate of £350, £400, or £450 a year, according to experience, less 
£100 a year for full residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the unde rsigned at the Hospital. 

BEST, Secretary, 

Ilkley and Otley Vospital Management Committee. 
PEMBURY HOSPITAL, Pembury. Tunbridge Wells 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for post of ORTHOPAEDIC HOUSE SURGEON to begin duties 
Ist September, 1951. The post is for 6 months and previous 
experience as a House Surgeon is desirable. Work includes long 
and short stay cases also fractures. The post is recognised for the 
F.R.C.S. (Eng.) examination. 

Applications, stating age, qualifications, and experience, 

together with 3 recent testimonials, to the Surgeon-Super- 
intendent. 
PERTHSHIRE. BRIDGE OF EARN HOSPITAL. (830 
Beds. ) Applications are invited for the post of HOUSE 
SURGEON, commencing 13th August, 1951, for the General 
Surgical Unit, including E.N.T. and eyes. Salary according to 
national scale. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, should be sent to the 
Medical Superintendent, Bridge of Earn Hospital. 
PERTHSHIRE. BRIDGE OF EARN HOSPITAL. (830 
Beds.) Applications are invited for the post of HOUSE 
PHYSICIAN, commencing 13th August, 1951, for the Tubercu- 
losis and Pleurisy Wards (120 Beds). Salary according to 
national scale. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, should be sent to 
the Medical Superintendent, Bridge of Earn Hospital. 














PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in E.N.T. Surgery. Appli- 
cants should have had previous experience in E.N.T. Surgery. 
The appointment will be held for 1 year when the contract will 
be terminated ; it may, however, be renewed for a further year. 
The successful applicant will be’ required to work for the first 
year at the South Devon and East Cornwall Hospital, Plymouth. 

Applications (10 eopies), stating date of birth, qualifications, 
and experience, together with the names and addresses of 2 
referees, should be addressed to the Secretary of the Regional 
Hospital Board, 5, Cotham Lawn-road, Bristol, 6, so as to reach 
him not later than 15th August, 1951. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of :— 

(1) HOUSE SURGEON (first post), Greenbank Road 
Section, vacant 22nd October, 1951 

(2) HOUSE SURGEON (dental), first post, Greenbank 
Road Section, vacant 27th October, 1951. 

The appointments will be for a period of 6 months, and 
terminable by 1 month’s notice on either side. Salary and 
conditions of service in accordance with the National Health 
Service terms. 

(3) CASUALTY AND RECEIVING ROOM SENIOR 
HOUSE OFFICER, Freedom Fields Section, vacant 3rd 
September, 1951. The appointment will be for 1 year at a salary 
of £670 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to— 

ARTHUR R. CaAsH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

Head Office, Greenbank-road, Plymouth. 


PORTSLADE. FOREDOWN HOSPITAL. (50 Beds.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the non-resident post of JUNIOR 
HOSPITAL MEDICAL OFFICER at the above Infectious 
Diseases Hospital. Salary £700-£1000 p.a,, according to 
experience. 

Applications, stating age, qualifications, nationality, previous 
posts held, together with the names of 2 referees, should be 
sent to the Secretary, Brighton and Lewes Hospital Management 
Committee (from whom further details may be obtained), 
c/o Royal Sussex County Hospital, Brighton, 7, not later than 
20th August, 1951. 

PRESTON ROYAL INFIRMARY. (400 Beds.) Appli- 
cations invited for the appointment of :— 

(a) GENERAL HOUSE SURGEON. 

(6) ORTHOPZDIC HOUSE SURGEON. 

(c) OPHTHALMIC HOUSE SURGEON. 

(d) UROLOGICAL HOUSE SURGEON. 
Salaries at the rate of £350-£450 p.a., according to number 
of posts held, less £100 p.a. for residential emoluments. 

Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 


PRESTON ROYAL INFIRMARY. (400 Beds.) Casualty 
OFFICER, now vacant. Salary in accordance with National 
Health Service scale £350-—£450 p.a., with a deduction of £100 
p.a. for residential emoluments. 

Applications, stating age, experience, &c., with copies of 
recent testimonials, to be sent to the undersigned at the Royal 
Infirmary, Preston. JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
PRESTON ROYAL INFIRMARY. Applications are invited 
for the post of SENIOR PATHOLOGICAL HOUSE OFFICER 
in the Group Laboratory (serving the Preston and Chorley 
areas) which becomes vacant at end of September. 

Applications, stating age, qualifications, and experience, to 
be forwarded to undersigned at the Royal Infirmary, Preston. 
JOHN GIBSON, Secretary, Hospital Management (¢ ‘ommitte e. 
PRESTON. SHAROE GREEN HOSPITAL, Fulwood. 
(360 Beds.) Required, SENIOR SURGICAL HOU SE OFFICER 
(12 months appointment) and SURGICAL HOUSE OFFICER 
(6 months appointment). 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 
PORTSMOUTH. ST. MARY’S HOSPITAL. (1100 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required for General Surgical Unit of 150 acute 
beds, in this large general hospital ; post recognised for F.R.C.S. 
Good experience afforded in general surgery. Salary £350- 
£450 p.a., according to experience, less £100 for residential 
emoluments. 

Applications, stating age, experience, qualifications, and 
testimonials, or the names of 2 referees, to the Medical Super- 
intendent, St.. Mary’s Hospital, Portsmouth. 

RICHMOND, SURREY. ROYAL HOSPITAL. (121 
Beds.) KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH WEST METROPOLITAN REGION. RESIDENT HOUSE 
OFFICER (Surgeon) required for 6 months commencing 
immediately. 

For details of post, please apply to the Secretary of the 
Committee at the Royal Hospital, Richmond, Surrey. aa 
ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) Applications are invited for the position of SENIOR 
HOUSE SURGEON which will become vacant early in 
September, 1951. The appointment will be for 1 year and the 
salary will be £670 p.a. This appointment is recognised by the 
Royal College of Surgeons for 6 of the 12 months period of 
surgical training required of candidates for the final fellowship 
examination. 

Applications should be forwarded to— 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management C ‘ommittee. 

Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds. ) ee: invited from registered medical! practitioners 
for RESIDENT HOUSE SURGEON for a period of 6 months. 
Post now vacant. yh that for House Officer grade, according 
to previous number of appointments held. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials, should be forwarded to the undersigned at the General 
Hospital, Rochford, not later than 25th August, 1951. 

J. C. FIELD, Secretary. _ 
ROTHERHAM. DONCASTER GATE HOSPITAL. 
(151 Beds) SENIOR HOUSE OFFICER, duty in Casualty, 
E.N.T., and Eye Departmehts. Commencing salary £670 p.a., 
less £140 p.a. for residentia) emoluments. 

Applications, stating age, experience, and nationality, with 

names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, ‘‘ Fern Bank,” Doncaster-road, 
Rotherham. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds, 38 Cots.) Locum JUNIOR HOSPITAL MEDICAL 
OFFICER (medicine and peediatrics) required for duty at this 
Hospital and Badsley Moor Lane Hospital Annexe (70 Beds). 
Salary according to experience on scale £700—£1000 p.a., less 
£140 p.a. residential emoluments. 

Applications, stating age, experience, and nationality, with 

names of 3 referees, to Secretary to Committee, ‘“* Fern Bank,” 
Doncaster-road, Rotherham. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds, 38 Cots.) JUNIOR HOSPITAL MEDICAL OFFICER 
(medicine) required, for duties at this Hospital and at the 
Badsley Moor Lane Hospital Annexe (70 Beds). Salary £700- 
£50-£1000 p.a., less £140 p.a. residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee ‘“ Fern Bank,’ Doncaster-road, 
Rotherham. E 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE SURGEON, now 
vacant. 6 months appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE PHYSICIAN 
now vacant. 6 months appointment. The post offers varied 
experience not only in medicine but also surgery and gynecology. 

Applications, stating age, nationality, qualifications with 
dates, and experienc e together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, yee he Group Hospital Management Committee, 





Infirmary, Preston. JOHN GIBSON, Secretary. 


Oldchurch Hospital, Romford. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post, now vacant, of HOUSE OFFICER (resident) 
for duties in the admissiens department at the above Hospital. 
This is a large modern general hospital, with specialised depart- 
ments dealing with all types of acute medical] and surgical cases. 

Applications should be addressed to the Secretary of the 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, stating age, nationality, qualifications, 
experience, and 2 testimonials of recent date or names of 2 
referees. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in 
the General Surgical Unit of 60 acute beds, vacant 25th August. 
6 months’ appointment. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchureh Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE PHYSICIAN. 
6 months appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited for the whole-time post of 
RESIDENT SENIOR HOUSE OFFICER (anesthetics) shortly 
to become vacant. Excellent opportunities exist at this Hospital, 
which is recognised for the D.A., for gaining further experience 
in the administration of anesthetics, the equipment being the 
most modern available. 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and details of experience, with 
names of 2 referees, should be sent immediately to the Secretary, 
Hospital Management Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR HOUSE SURGEON (resident) 
> x = vacant from Ist September next. Post is recognised 
or 

Applications, stating age, nationality, qualifications with dates, 

and experience, together with copies of 3 recent testimonials or 
names of 2 referees, should be sent immediately to the Secretary 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners (Female) for the post of RESIDENT HOUSE SURGEON 
in the Gyneecological Unit comprising 25 gyneecological and 6 
maternity beds and to include certain duties in the E.N.T. 
Department. 6 months appointment. 

Applications, stating age, qualifications with dates, and 

experience, together with copies of 3 recent testimonials or names 
of 2 referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
SALISBURY GENERAL HOSPITAL. 
METROPOLITAN REGIONAL HOSPITAL BOARD. GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of REGISTRAR to the Orthopedic Depart- 
ment at above Hospital. 

Further details and application forms (for which a foolscap, 
stamped, addressed envelope should be enclosed) may be 
obtained from, and must be returned to, the Secretary, Salisbury 
Group Hospital Management Committee, Odstoc k Hospital, 
Salisbury, within 14 days of the appearance of this advertisement, 


SALISBURY AREA. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of SENIOR REGISTRAR or REGISTRAR in 
the Department of Pathology, for the Salisbury area based on 
the Salisbury General Infirmary. 

Further details and application forms (for which a stamped, 
addressed envelope should be enclosed) may be obtained from, 
and must be returned to, the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisbury, within 
14 days of the appearance of this advertisement. 


SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Applications are invited from Male or Female registered medical 
practitioners for the post of RESIDENT HOUSE PHYSICIAN, 
now vacant. The salary is in accordance with the national 
scale and the appointment will be for 6 months. 

Applications, stating age and qualifications, with testimonials, 

to be sent to the Secretary. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER at the Ross Memorial 
Hospital, Dingwall. The Hospital admits general medical and 
surgical cases and has a Maternity Unit, and Outpatient Clinics 
are held by visiting Consultants. The post is non-resident and 
the salary is in accordance with the scale £700—£50-—£1000. 
Applicants should have previous experience in obstetrics in 
hospital or general practice. 

The schedule of application and further particulars of the 
post may be obtained from the undersigned, with whom Seanad 
tions should be lodged by a ae 18th August, 1951 

A. FRASER, M.D., 
and iets Medical 
Northern Regional Hospital Board, 
Inverness. 


South 
SALISBURY 


West 


Secretary 


Officer. 
Office of the 


Raigmore Hospital, 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for the appointment of a TEMPORARY 
SENIOR REGISTRAR for 1 year in the Department of 
Obstetrics and Gynecology in the Edinburgh Southern group 
of hospitals. There are 71 obstetric and 15 gy neecologic al beds. 
The post is available from 16th September, 1951. It is super- 
annuable and the conditions of service will be in accordance with 
regulations. 

Applications (10 copies), giving particulars of age, 
experience, and qualifications, together with the names of 3 
referees, should ove submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 


SHEFFIELD NO. 1 HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited from suitably qualified practi- 
tioners for the appointments of 2 SENIOR HOUSE OFFICERS 
in Pathology at present vacant. The Se will be for 
1 year of which 6 months will be spent in the Blood Transfusion 
Unit and 6 months in the Area Pathological Laboratory, City 
General Hospital, Sheffield. The question of residence is at 
present under consideration. Salary £670 p.a. 

Applications, giving ful] details of age, qualifications, 
nationality, present and previous appointments with dates. and 
the names of 2 persons to whom reference may be made, should 
be forwarded to the undersigned at Nether kdge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL (recognised 
for F.R.C.S. England). Applications are invited for the resident 
appointment of HOUSE SURGEON to the Thoracic Surger 
Unit at present vacant. After 6 months’ service candidates will 
be eligible, if so desired, to obtain resident posts as House 
Surgeon, House Physician, or House Surgeon (obstetrics and 
gynecology ). 

Applications, giving full details of age, nationality, quali- 
fications, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL (recognised 
for F.R.C.S. England). Applications invited for the resident 
appointment of HOUSE SURGEON (orthopzedics) at present 
vacant. After 6 months’ service candidate will be eligible, if so 
desired, to obtain resident posts as House Surgeon, House 
Physician, or House Surgeon (obstetrics and gynrecology ). 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, Sheffield, 
11. W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management ‘Committee. _ 


previous 





SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the non-resident whole-time post of SENIOR 
REGISTRAR in Orthopedic Surgery to the Harlow Wood 
Orthopedic Hospital, near Mansfield, and its associated clinics 
(340 Beds). Possession of a higher qualific ation will be an 
advantage. The appointment is for 1 year in the first instance, 
reviewable annually. It is hoped to arrange that some period 
may be spent at one of the Sheffield teaching hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Se-retary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
rae Sheffield, 10, to reach him not later than Ist September, 
195 
SHEFFIELO REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the following whole-time posts : 

(a) RESIDENT REGISTRAR in Orthopedic Surgery to the 

Nottingham General Hospital (439 Beds). 

(b) NON-RESIDENT REGISTRAR in E.N.T. 

the Nottingham General Hospital. 

Both appointments are for 1 year in the first instance, review- 
able annually. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to reac h him notdater than Ist September, 1951. 


surgery to 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from registered 
medical practitioners for the non-resident post of SENIOR 
REGISTRAR to the Department of Thoracic Surgery at the 
above Hospital. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to the Chief Administrative Officer, The United 
Sheffield Hospitals, Central Office, Royal Hospital, Sheffi Sheffield, 1. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from registered 
medical practitioners for the non-resident post of SENIOR 
REGISTRAR in General Surgery at the above Hospital. 
Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to the Chief Administrative Officer, The United 
Sheffield Hospitals, Central Office, Royal Hospital, Sheffield, 1. 


STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—-with Recovery Unit 32 Beds.) Applications 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE SURGEON, now vacant. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned ——.- 

H. JONES, Secretary, 
Stafford Huspital Management Committee. 
13, Foregate-street, Stafford. 
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STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) STAFFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of RESIDENT SURGICAL OFFICER (Senior House 
Officer status), vacant 19th August. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned as soon as possible. 

H. H. JONES, Secretary to the Committee. 

13, Foregate-street, Stafford. 

SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CO. DURHAM. RICHARD MURRAY HOSPITAL, BLACKHILL, 
CO. DURHAM. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE OFFICER 
(obstetrics and gynecology). Salary being £670 p.a., less emolu- 
ments valued at the rate of £150 p.a. Applicants should have 
been qualified not less than 1 year. Duties will involve working 
at Richard Murray Hospital for a period of 6 months and Shotley 
Bridge General Hospital for a period of 3 months, which will 
— attendances at the hospitals’ antenatal and postnatal 
clinics. 

Applications, accompanied by copies of 3 testimonials, should 
be sent to the undersigned as soon as possible. 

A. LAWTHER, F.C.C.S., F.H.A., Secretary, 
, North West Durham Hospital Management Committee. 
Shotley Bridge General Hospital, Shotley Bridge, 
co. Durham. 

SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locurin MEDICAL OFFICER required for the Cross 
Houses Hospital, Cross Houses, near Shrewsbury (183 Beds). 
The post is resident, and the salary in accordance with the 
Ministry of Health salary scale. 

Applications should be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. 

__ 17th July, 1941. J. P. MALLETT, Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500° Beds.) SHREWSBURY GROUP 15 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post) to a General Consultant Surgeon. The post is vacant 
immediately and tenable for 6 months. The successful applicant 
will be responsible for 40 surgical beds, and the appointment is 
recognised for the F.R.C.S. Salary as laid down by the Ministry 
of Health. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 
__ 17th July, 1951. J. P. MALLETT, Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) RESIDENT ANAES- 
THETIST required. Post recognised for the D.A., vacant 
immediately. The appointment is in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs, and £100 p.a. will be deducted for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, accompanied by copy testi- 
monials, should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. SHELTON MENTAL HOSPITAL. 
Applications are invited for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER. The terms and conditions 
of service of hospital medical and dental staffs will apply. The 
Hospital has 1000 Beds and is recognised for training for the 
D.P.M. All forms of treatment are undertaken. There are 
Outpatient Clinics associated with the Hospital. House or 
residential accommodation available. 

Apply to the Medical Superintendent immediately. 

J. P. MALLETT, Secretary, 
Shrewsbury Hospital Management Committee (Group No. 15). 

Royal Salop Infirmary, Shrewsbury, 24th July, 195 














SULLY HOSPITAL. (310 Beds—Puimon Tuberculosis 
and other Chest Diseases. Major Thoracic Surgery Centre.) 
RESIDENT HOUSE OFFICER required at the above Hospital. 

Applications, giving full details to the Secretary, Cardiff 
Hospital Management Committee, St. David’s Hospital, Cardiff. 


SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
immediately. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON EYE HOSPITAL. (32 Beds—recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required immediately. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 








SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL (280 Beds) AND SOUTHAMPTON BOROUGH 
GENERAL HOSPITAL (453 Beds). Applications invited for whole- 
time post of SENIOR HOUSE OFFICER (E.N.T.) at the above 
Hospitals. Occasional work at other hospitals may be required. 
The post provides experience in all branches of E.N.T. work, 
including audiometry. The group includes a diagnostic and 
distributing Hearing-aid Centre. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospita Management Committee, Bullar-street, South- 
ampton. 





SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. CASUALTY OFFICERS (3), 
Male or Female, required for the above Hospital (290 
Beds, 50,000 outpatients per year). Immediate vacancies. 
2 of these Officers will share the responsibilities of House 
Surgeon to the Orthopedic Unit (30 Beds) and the third 
will act as House Surgeon to one of the general surgical teams. 
This Hospital is the centre to which all trauma from a large 
industrial town and port is directed, thus providing excellent 
experience in the treatment of traumatie conditions. Salary 
as for Senior House Officers. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group Hos- 
pital Management Committee, Bullar-street, Southampton. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Appli- 
cations are invited for the post of RESIDENT HOUSE SUR- 
GEON, vacant 20th August, 1951. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to reach the undersigned at the 
Hospital by 8th August, 1951. 

J. C. FIELD, Secretary, Hospital Management Committee. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Appli- 
cations are invited for the post of RESIDENT GYNACO- 
LOGICAL HOUSE SURGEON, vacant 3rd September, 1951. 
Post recognised for M.R.C.O.G. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should reach the undersigned not 
later than 15th August, 1951. J.C. FIELD, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Appli- 
cations are invited for the post of RESIDENT ANASTHETIST, 
vacant on Ist October, 1951. Appointment for 6 months at 
the General Hospital, Southend, House Officer grade, followed 
by a further 6 months at the General Hospital, Rochford, Senior 
House Officer grade. This combined appointment has been 
recognised as fulfilling the conditions for the D.A. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should reach the undersigned at 
the Hospital by 24th August, 1951. 

J. C. FIeELp, Secretary. 

SOUTHEND-ON-SEA HOSPITAL. Applications are 
invited for the appointment of SENIOR REGISTRAR CHEST 
PHYSICIAN (Assistant Chest Physician) for duties at Lancaster 
House Chest Clinic, Southend-on-Sea ant to take charge of 28 
Beds for adults and children at Westcliff Hospital, under the 
care of the Consultant Physician for Tuberculosis. The Chest 
Clinie is modern and fully equipped, serving a population of 
215,000 in Southend and South-East Essex. There are an 
additional 72 Beds at the Chest Unit, General Hospital, Rochford, 
where the Assistant Chest Physician may be required to attend. 
A wide experience of diagnosis and treatment of tuberculosis 
and a sound knowledge of general medicine is essential and 
possession of a higher qualification an advantage. The appoint- 
ment is on a month to month locum tenens basis for a period 
of at least 6 months. 

Applications, with copies of recent testimonials, should reach 
the undersigned by 13th August, 1951. 

J.C. FIELD, Secretary, 
Southend-on-Sea Hospital Management Committee. 

General Hospital, Rochford, Essex. M, 
STOCKPORT INFIRMARY. (175 Beds.) Applications 
invited for the posts of :— 

RESIDENT HOUSE OFFICER (general surgery and 
ophthalmology—approved under D.O.M.S. regulations). The 
post is now vacant. 

RESIDENT HOUSE OFFICER (general surgery and E.N.T.— 
approved under D.L.O. regulations). The post is now vacant. 

RESIDENT HOUSE OFFICER (general surgery and 
gynecology). The post becomes vacant early September, 1951. 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the Administrative Officer. 

. G. Price, Secretary, 

“Stockport and Buxton Hospital Management Committee. _ 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) Applications are invited from suitably qualified 
practitioners (Male or Female) for the resident appointment of 
SENIOR HOUSE OFFICER in Anesthetics, vacant 1st October, 
1951. The post offers a wide experience in ansesthesia for thoracic 
surgery, urology, general surgery, obstetrics and gyneecology, 
and E.N.T. surgery. Preference will be given to candidates 
intending to take the examination for the D.A. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the Medical Superintendent, City General Hospital, 
Stoke-on-Trent, as soon as possible. / fr 
STOKE-ON-TRENT. HAYWOOD HOSPITAL, Tunstall. 
(96 Beds.) Applications are invited for the following posts :— 

(a) SENIOR HOUSE OFFICER (surgical), post vacant now. 

(b) HOUSE OFFICER (medical), post vacant shortly. 

Applications, stating age, nationality, qualifications, and 
details of previous appointments held, together with copy 
testimonials, should be forwarded to the Secretary, Stoke- 
on-Trent Hospital Management Committee. 28 nly 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following posts :— 

(a) HOUSE OFFICER (orthopedics), vacant now. Recog- 

nised for F.R.C.S. Examination. 

(b) HOUSE OFFICER (ophthalmics), vacant now. Recog- 

nised for F.R.C.S. and D.O.M.S. Examinations. 

(c) HOUSE OFFICER in E.N.T., vacant Ist September. 

Recognised for D.L.O. and F.R.C.S. Examinations. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Secretary, Stoke-on- 
Trent Hospital Management Committee, Princes-road, Stoke-on- 
Trent. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) Applications invited for the 
post of RESIDENT HOUSE OFFICER (surgical)—combining 
main duties at Longton Hospital, Stoke-on-Trent (55 Beds) 
—post vacant. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head Office, 
Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
pags QLOS. STANDISH HOUSE SANA- 
TORIUM. (278 Beds.) att ey a are invited for the post of 
HOUSE OFFICHIE e salary is at the rate of £350-£450 p.a., 
according to posts held less £100 for board, lodging, laundry, &c. 

Applications, stating age, qualifications, and giving the names 
of 2 referees, should be sent to the Secretary, Standish House 
Hospital Management Committee, Standish House Sanatorium, 
Stonehouse, Glos, as soon as possible 
STONEHOUSE, GLOS. STANDISH HOUSE SANA- 
TORIUM. (278 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER (chest diseases). The appointment 
is for 1 year and the salary will be £670 p.a., less a deduction of 
£130 for board, lodging, &c. 

Applications, stating age, qualifications, and experience, and 

giving the names of 2 referees, should be sent to the Secretary, 
Standish House Hospital Management Committee, Standish 
House Sanatorium, Stonehouse, Glos, as soon as possible. 
ST. HELENS HOSPITAL. (183 Beds.) Applications 
invited for the appointment of RESIDENT HOUSE SURGEON. 
6 months appointment. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

—- to be forwarded to the undersigned as soon as 
possible. RICHARDS, Secretary, 

St. Helens and District Hospital } Management Committee. 

Group Office, County Hospital, W histon, near Prescot, Lancs, 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. RESIDENT SENIOR HOUSE 
OFFICER in the Department of Pathology required for post 
vacant Ist September. The post offers scope for participation in 
the routine work of the department and in research undertaken 
by the Special Unit for Juvenile Rheumatism. Salary £670 p.a., 
less £120 for residential emoluments. 

Applications, giving age, full details of qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent to the Administrative Officer. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Brancb and East Reach Branch—681 Beds ; 11 Residents.) 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER (casualty and ortho- 
peedic). Salary in accordance with the National Health Service 
scale. The post is for a period of 1 year, and the selected applicant 
will be required to take up his duties immediately 

Applications, stating age, qualifications with pw bl nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 


Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 


TILBURY AND RIVERSIDE GENERAL F Wear TAL 
(ORSETT BRANCH). Applications are invited from registere 
medical practitioners for the appointment of HOUSE SU RGHON 
for the General Surgery and Orthopedic Departments. The 
appointment will be for 6 months in the first instance and the 
salary scale £400-—£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, 
monials, 
possible. 





together with copies of not more than 3 testi- 
should be a, to the undersigned as soon as 
VHYTE, Secretary, 


South East mo Higgpital Management Committee. 
Thurrock Hospital, Grays sex 


TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
(TILBURY BRANCH). Applications invited from registered medical 
practitioners for the appointment of SENIOR HOUSE OFFICER 
to the Casualty, Orthopedic, and Fracture Department, Tilbury 
Hospital. The post offers practical experience in the treatment 
of all types of surgery. Salary £670 p.a., less £130 residential 
emoluments. The post becomes vacant on 18th August, 1951. 

Applications, together with copies of not more than 3 recent 
testimonials, should be re arded to the undersigned as soon as 
possible. . E. WHYTE, Secretary, 

South East mt. Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

TUNBRIDGE WELLS. SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
for the appointment of REGISTRAR in Dental Surgery to 
the Tunbridge Wells group of hospitals. The duties will be mainly 
carried out in the Special Jaw Centre of the Plastic and Maxillo- 
facial Unit at East Grinstead. A higher dental qualification is 
desirable. The appointment will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, giving particulars of age, 
experience, with relevant dates, 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
+ Portland-place, London, W.1, not later than 2Ilst August, 
1951. 
TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—230 Beds, 8 residents.) 
MANAGEMENT COMMITTEE Applications are invited for the 
appointment of HOUSE PHY atc IAN (Male or Female). Post 
vacant 12th September, 1951. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of 
Health. 

Applications, giving details of age, 





qualifications, and 
together with the names and 


(General 
WEST CORNWALL HOSPITAL 


nationality, qualifications, 


and experience, together with copies of 2 recent testimonials, 
should be sent to the 
Infirmary, 
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Administrative Assistant, Royal Cornwall 


Truro. 





TRURO. 


ROYAL CORNWALL INFIRMARY. (230 Beds 
—8 Residents:) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from _ registered medical 


practitioners (Male or Female), for the office of HOUSE SUR- 
GEON in an extremely active general hospital doing major 
surgery and with busy Outpatient Departments. Post now 
vacant. The appointment will be resident and tenable for 6 
months. Salary and conditions of service in accordance with 
the terms laid down by the Ministry of Health. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. 
Hospita]—-230 Beds, 8 Residents.) WEST CORN 
MANAGEMENT COMMITTEE. 


(General 
WALL HOSPITAL 
A vacancy exists for an ORTHO- 
PEDIC HOUSE SURGEON AND CASUALTY OFFICER, 
(Male or Female). Salary and conditions of service in accor- 
dance with the terms laid down by the Ministry of Health. 
Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal Cornwall Infirmary, 
Truro, Cornwall, England. 


TRURO. ROYAL gate ner oa INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUSE PHYSICIAN, 
post now vacant. Salary £350-£450 p.a., depending on experi- 
ence, with £100 p.a. de duction in respect of board and lodging, &c. 
Applications, stating age, qualifications, and experience, with 
copies of 2 recent ag omen | should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
WAKEFIELD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE NO. 9. CLAYTON HOSPITAL, WAKEFIELD. Applica 
tions are invited for the appointment of a SENIOR HOUSE 
OFFICER in Dermatology, non-resident, for work in the 
Wakefield, Dewsbury, and Pontefract groups. The post will 
be vacant from Ist October, 1951. Salary and conditions of 
service are in accordance with national recommendations, and 
the post: is subject to the National Health Service and Super- 
annuation Acts. 
Applications, giving full particulars of qualifications, experi- 
ence, and previous posts, together with the names of 3 referees, 
should be addressed to the undersigned —, ly. 
- READ, Secretary. 
WAKEFIELD. CLAYTON HOSPITAL (200 Beds.) 
Applications invited for the post of RESIDENT HOUSE 
SURGEON at the above Hospital. Terms and conditions of 
service in accordance with national recommendations. 
Applications, giving full particulars, together with the names 
of 2 referees, should be addressed to the undersigned. 
READ, Secretary, Hospital 
Management C ommittee No. 9, Wakefield A group. Se 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications ~ invited for the post of RESIDENT HOUSE 
PHYSICIAN at the above Hospital. Terms and conditions 
of service in accordance with national recommendations. 
Applications, giving full particulars, together with the names 
of 2 referees, should be addressed to— 
W. READ, Secretary, Hospital 
Management Committee No. 9, Wakefield A Group. 
WARWICK HOSPITAL. South Warwickshire Hospital 
GROUP No. 14. Applications are invited from registered medical 
practitioners (Male or Female) for the resident appointment 


of ORTHOPAZDIC HOUSE SURGEON, now vacant. Well- 
equipped Orthopeedic and Fracture Unit of 51 Beds ; full plaster 
room, physiotherapy, and occupational therapy facilities. Salary 


£350-£450, depending upon experience, less £100 p.a. for resi- 
dential emoluments. 

Applications, with 2 recent testimonials, should be sent to the 
Medical Superintendent, Warwick Hospital, Lakin-road 
Warwick. 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (189 Beds.) Applications invited 
for the post of CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON, vacant immediately. The Traumatic 
and Orthopedic Department consists of 24 Beds and is integrated 
with the Royal National Orthopedic Hospital. Salary according 
to National Health Service scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent to— 

_____——sCyrtt Hopkinson, Administrator. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required for the Casualty and Orthopedic Department. To 
commence duties immediately. Salary £700-£50-£1000 p.a. 
(for an Officer appointed not less than 2 years after registration). 

Application forms may be obtained from the undersigned and 
should be returned as soon as possible to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Wrexham. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited’ for the appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will.be at the rate of £350, £400, or 
£450 p.a., according to experience, Jess £100 p.a. for full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee, 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) RESIDENT 
CASUALTY HOUSE OFFICER (second or subsequent post). 
Salary within the range of £400-£450, according to experience, 
less £100 for residential emoluments. 

Applications should be sent to J. O. Rostns, Secretary, 
West Bromwich and District Hospitals Management Committee 
Group No. 18, at West Bromwich and District General Hospital. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH Applications are 
invited for the post of HOUSE SURGEON (first or subsequent 
post). Range of salary £350-£450 p.a., according to experience, 
with deduction of £100 p.a. in respect of board and lodging. 
The post is tenable for 6 months. Hospital recognised for the D.A. 

a together with 3 recent testimonials, should be 
submitted JOHN O. Rosrins, Secretary, 

WwW ae Bromwich and District’ Hospitais Management 
__Committee Group No. 18. 

WESTON-SUPER-MARE GENERAL HOSPITAL. “(110 
Beds.) Applications invited from registered medica] practitioners 
for the post of SENIOR RESIDENT MEDICAL OFFICER 
(Senior House Officer). Previous surgical experience essential. 
Excellent experience to be obtained of emergency and general 
surgery, with a rapid turnover. The appointment will be for 
a period of 6 months in the first instance ; duties to commence 
immediately. Salary at the rate of £670 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with names and ad s of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital Manage- 
mere ee c/o The General Hospital, Weston-super-Mare. 

TH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE” PHYSIC IAN required (Male or Female), post now 
vacant and tenable for 6 months. Appropriate Ministry of 
Health salary scale, according to experience, less £100 p.a. for 
residence. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be sent 
to the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Appli- 
cations invited for the appointment of RESIDENT HOUSE 
SURGEON. 6 months appointment. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston,.near Prescot, Lancs. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(198 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopeedic), post vacant 24th August, 1951. 
Duties will be in the Orthopeedic, Fracture, and Casualty Depart- 
ments, and the post is recognised for the F.R.C.S. examinations. 

ogee giving age, qualifications, and experience, 
together with the names of 2 referees, should be received by the 
Secretary, Wigan and Leigh Hospital Management Committee, 
Knowsley House, Wigan, not later than 10th August, 1951. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER in the Orthopedic 
Department, vacant immediately. The appointment will be 
for 6 months in the first instance and will be resident. Salary 
at the rate of £670 p.a., less £150 for board and residence. The 
orthopeedic service of the Hospital forms part of an area service 
covering Winchester, Southampton, Salisbury, and Isle of 
Wight Hospital Management groups. 

Applications should be sent. to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (anesthetics) required, vacant 
2nd October. The Hospital is recognised for the D.A. 

_ Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL, (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON, vacant 6th October. General 
surgery and work in the E.N.T. Department. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE, HOUSE SURGEON, vacant ist September. 
General surgery and work in the E.N.T. Department. 

Applications, together with copies of 2 testimonials, should 

be sent to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN required, vacant 6th 
October. 

Applications, with copies of 2 testimonials, to the Secretary. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 

MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
ai — 

The Royal Hospital, Wolverhampton (an Associated 
—, of the University of Birmingham Medical 
b= ool) 
HOUSE SURGEON (Fracture and Orthopedic Department). 
HOUSE SURGEON (general surgery), vacant 17th August. 
HOUSE SURGEON (general surgery), vacant 15th August. 
JUNIOR CASUALTY OFFICER (House Officer) 
a ae (Senior House Office), vacant 20th August. 
w Cross Hospital, Wolverhampton 
HOUSE PHYSICTAN 
HOUSE SURGEON. 
. eso with copies of 3 recent testimonials, to be sent 
CocKBURN, Group Secretary. 
The Royal Hospital, Wolverhampton. 





























to 





WOODFORD GREEN, ESSEX. HARTS HOSPITAL. 
4100 Beds.) HOUSE OFFICER required, post now vacant. 
The Hospital is a modern sanatorium with a Thoracic Surgical 
Unit and Chest Clinic. The post offers exceptional opportunity 
for gaining experience in tuberculosis and diseases of the chest. 
Applications, with 2 copy testimonials or names of 2 referees, 
to be sent immediately to the Secretary, Hospital Management 
Committee, Forest Group No. 11, Langthorne-road, Leyton- 
stone, E.11 Oe, 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (first or subsequent post), 
required to commence duties immediately. Appointment for 
6 months in first instance. Salary at rate of £350—-£450, according 
to number of posts held. A deduction of £100 p.a. will be made in 
respect of residential emoluments. 
Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY OFFICER (first or subsequent post) 
required to commence duties immediately. Appointment 
for 6 months in the first instance. Salary at the rate of £350- 
£450, according to number of posts held. A deduction of £100 
p.a. will be made in respect of residential emoluments. 
Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to Secretary, 
Worksop and Retford Hospital Management Committee, 
Victoria Hospital, Worksop. 
YEOVIL DISTRICT HOSPITAL, Somerset. House 
SURGEON (Male or Female), post now vacant. 
Apovlications, with full details, and names of 2 referees, should 
be forwarded semen to— 
I. Lu. HARDING, Secretary, 
South Somerset Hospital Management Committee. 
_71, Higher Kingston, Yeovil. z ee | 
YEOVIL DISTRICT HOSPITAL, Somerset. Applica- 
tions are invited for the dual post of GYNACCOLOGICAL 
AND OBSTETRIC SURGEON (Male or Female), and also 
assisting with pediatrics. The post will be vacant as from Ist 
September and tenable for 6 months. 
Applications, stating age, qualifications, experience, and 
names and addresses of 2 hg should be addressed to— 
i HARDING, Secretary, 
South neieek Aba Management ‘Committee. 
71, Higher Kingston, Yeovil. 
CHANNEL ISLANDS, JERSEY, GENERAL HOSPITAL. 
Applications invited for the post of HOUSE PHYSICIAN in 
the above Hospital. The appointment is for 6 months but is 
renewable. Salary from £350-£550 p.a., according to qualifica- 
tions and experience, less £100 for residential emoluments, 
Please apply, the President, Public Health Committee, General 
Hospital, Jersey. 
CHANNEL ISLANDS, JERSEY, GENERAL HOSPITAL. 
Applications invited for the post of CASUALTY OFFICER in the 
above Hospital. The appointment is for 6 months but is 
renewable. Salary from £350-£550 p.a., according to qualifica- 
tions and experience, less £100 for residential emoluments. 
Please apply, the President, Public Healtli Committee, General 
CL So See 
NEW YORK. ST. VINCENT’S HOSPITAL, Staten Island, 
NEW YORK, U.S.A. l-year ROTATING INT ERNSHIPS available 
in above 230-Bed Hospital. Full maintenance in Hospital with 
salary of $100 monthly. Hospital approved by A.M.A. for 
internships and residencies. Has excellent intern training. 
Mail request for application to Dr. G. McCormick, Chairman. 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
DEPARTMENT OF SURGERY. ORTHOPDIC ANI) TRAUMATIC UNIT. 
Applications are invited for the position of SENIOR ORTHO- 
PAZEDIC REGISTRAR. The applicant must possess a higher 
qualification in surgery and have extensive experience in ortho- 
peedic and traumatic surgery. His duties will include the teaching 
of medical students, nurses, and physiotherapy students. The 
appointment is for a minimum of 1 year and tenable up to 3 
years, subject to termination by 3 months notice in writing from 
either side. The salary is £675 p.a., rising by annual increments 
of £50 to a maximum of £775 p. 4., plus cost-of-living bonus, 
also 15% General Court Order. A livi ing-out allowance of £1 56 
p.a. is payable in addition to the above salary if non-resident. 
Travelling expenses are payable as stated in the conditions of 
appointment. Further particulars may be obtained from THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2, or 
from the office of the High Commissioner for New Zealand, 
415, The Strand, London, W.C.2. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials and a certificate of health, will be received 
by the undersigned up till 10 o’clock A.M. on Monday, Ist October, 


951. 
P.O. Box 453, Dunedin. 


Public Appointments 


INVERNESS COUNTY COUNCIL. Applications are 
invited from registered medical practitioners holding the D.P.H. 
or similar qualifications for the appointment of ASSISTANT 
MEDICAL OFFICER. The candidate appointed will participate 
in all the work of the Department as directed by the Medical 
Officer of Health. Experience in school health service and 
tuberculosis will be an advantage. Salary £850-£50-£1150 p.a., 
with travelling and subsistence allowances at the rates payable 
by the County Council. The post is supe srannuable. 

Applications, accompanied by copies of 3 testimonials, should 
be lodged with the undersigned within 10 days of the appearance 
of this advertisement. R. WALLACE, County Clerk. 


W. A. WILLIAMSON, Secretary. 











County Buildings, Inverness. 
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FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 
ii» Latest date for receipt 
District County of application 

LYNTON DEVON 18TH AUGUST, 1951 
LIVERPOOL. CITY OF LIVERPOOL. Education Com- 
MITTEE. SCHOOL HEALTH SERVICE. Applications are invited 
from registered medic val practitioners, preferably those who have 
had at least 3 years’ experience, for whole-time appointments 
as ASSISTANT SCHOOL MEDICAL OFFICERS. Salary 
in accordance with the new Whitley Council scale, £850-—£50- 
£1150 p.a. Commencing salary will be fixed according to experi- 
ence with any other local authority. Appointments are super- 
annuable and subject to the Standing Orders of the ¢ ‘ity Council. 

Application forms, obtainable from the Se hool Medical Officer, 
Municipal Annexe, Dale-street, Liverpool, 2, should be returned 
to the undersigned, together with copies of 3 recent testimonials, 
by the 29th August, 1951. Envelopes to be endorsed “* Assistant 
School Medical Officer.’’ Canvassing disqualifies. 

THOMAS ALKER, Town Clerk and Clerk to the 
Local E duc ation Authority. 
Municipal Buildings, Liverpool, 2. August, 1951 (JA2664.) 


ROTHERHAM. COUNTY BOROUGH OF ROTHERHAM. 
HEALTH DEPARTMENT. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER at a salary within the scale 
£850 p.a., by annual increments of £50 to a maximum of £1150. 
The duties will chiefly concern School Health and Child Welfare 
Services. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Municipal Offices, 
Rothe rham, and must be returned to the undersigned, endorsed 

Assistant Medical Officer ” within 14 days of the appearance 
of this advertisement. Canvassing will disqualify. 

Municipal Offices, Rotherham. JOHN S. WALL, Town Clerk. 


THURSDAY ISLAND. Applications are invited from 
qualified medical practitioners for the position of TUBERCU- 
LOSIS OFFICER, Thursday Island Hospital. Appointee will 
be in charge of tuberculosis patients and responsible for tubercu- 
losis control in the Torres Strait-Gulf of Carpentaria area. 
Salary range £1355-£1605, plus basic wage allowance at present 
£91 10s. p.a., and £75,p.a. district allowance. Commencing 
salary within this range will depend on qualifications and 
previous experience. Fares are refunded after 12 months service. 
Applicants must be prepared to travel by air and in small boats 
throughout Torres Strait Islands and Gulf of Carpentaria. 

Applicants should state age, qualifications, experience, and 
date able to commence duties. Full particulars regarding the 
above position may be obtained from the Under-Secretary, 
with whom applications, accompanied by copies of testimonials, 
will be received until Ist October, 1951. 

Under-Secretary, 
, Department of Health and Home Affairs. 

Brisbane, Queensland. 

TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. 
The town shown in brackets after the place-names indicates 
the Head Post Office Area in which the place, or group of places, 
is situated. Successful applicants will be required to examine 
and report on the condition of certain Government officers, 
teachers, candidates for appointment, &c., who may be referred 
to them from time to time ; and to attend when summoned to 
an emergency case of accident or sudden illness occurring in 
a Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to the 
Treasury Medical Adviser, Treasury Chambers, Whitehall, 
S8.W.1, for a form in which application may be made. Applicants 
should normally be not more than 60 years of age. 

The places for which applications are invited are as follows :— 

ENGLAND AND WALES 

Birmingham, 19—Handsworth and Hockley district. 

Glenfield, Anstey, Groby, Ratby, and Kirby 
(Leicester ). 

Bramhall (Stockport). 

South Petherton (Yeovil). 

SCOTLAND 


Muxloe 


Earlstown (Galashields). 


WARWICKSHIRE COUNTY COUNCIL. “County Medical 
OFFICER OF HEALTH’S DEPARTMENT. Applications are invited 
from registered medical practitioners for the permanent appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Male or Female). Preference will be given to those 
holding D.P.H. or D.C.H. and with previous experience. Salary 
according to experience within the following scale : £850 p.a.- 
annual increment of £50 to a maximum of £1150 p.a. The post 
is superannuable and appointment is subject to the production 
of a satisfactory medical certificate. The successful candidate 
will be required to provide and use a motor-car in the per- 
nn of his or her duties, for which a mileage allowance is 
payable. 

Further particulars (including details of area) and application 
forms, may be obtained from the County Medical Officer 
of Health, Shire Hall, Warwick. Closing date for applications 
is 25th August, 1951. 

L. EDGAR STEPHENS, Clerk of the Council. 


Shire Hall, Warwick. 





DONCASTER. COUNTY BOROUGH OF DONCASTER. 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER OF HE ALTH 
(Male or Female). Preference will be given to candidates possess- 
ing the D.P.H. or D.C.H. The person appointed will be required 
to carry out, under the direction of the Medical Officer of Health, 
duties concerned mainly with the Schoo! Health and Maternity 
and Child Welfare Services. The salary offered, in accordance 
with the terms of the Industrial Grade Award no. 2285 (Public 
Health Service), is £850 p.a., rising by annual increments of 
£50 to £1150 p.a. The post, which is superannuable under the 
National Health Service superannuation regulations or the 
Local Government Superannuation Act, 1937, will be terminable 
by 1 month’s notice on either side at any time and the successful 
candidate will be required to pass a medical examination. 
Applications, giving age and full particulars of experience, 
and qualifications, and accompanied by 3 recent testimonials 
or names and addresses of 3 referees, should be forwarded to the 
Medical Officer of Health, Wood-street, Doncaster, not later 
than 18th August, 1951. H. 8. ESSENHIGH, Town Clerk. 
Town Clerk’s Office, 1, Priory- place, Doncaster. 





General Practitioners : Hospital Appointments 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are invited 
from registered medical practitioners for a part-time appointment 
for 1 notional half-day per week as MEDICAL OFFICER in 
charge of the Sunlight Department for the period from Ist 
October, 1951, to 30th September, 1952. The appointment is 
assessed as a general practitioner post. 
Applications, together with full details, should be sent to the 
undersigned by Saturday, 18th August, 1951. 
A, V. J. Hitnns, Secretary, 
The Ne nited Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 20th July, 1951. 


RYE. HILL HOUSE M.D. COLONY. Applications invited 
from General Practitioners for the post of Part-time MEDICAL 
OFFICER. The Colony, which is shortly to be opened, will 
have accommodation for approximately 100 medium and low 
grade patients. The Medical Officer will be required to attend 





2 sessions per week and at such other times as required. Salary 
£3: 50 p.a. 
Applications, stating age, qualifications, &c., to the Secretary, 


Hailsham Hospitals Management Committee, Hellingly Hospital, 
Hailsham, Sussex. 





General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope ‘* Vacancy.”” 





YEADON, near LEEDS. Applications are invited for 
VACANCY (chiefly urban). List at present approximately 
2300. Residence and surgery not available. Apply on E.C.16A 


to the undersigned not — than 18th August, 1951. 
H. STABLER, Clerk of the 
West Riding of Yorkshire Executive Council. 
5, St. John’s North, Wakefield. 








Pathologist required for duty in Medical Department 
of a major Oil Company operating in British Borneo, to control 
general pathological work in 2 hospitals of 110 Beds, with 
occasional clinical duties. 3-4 years contract with 1 month 
paid home leave for each year overseas. Prospects permanent 
eareer. Starting salary £1420 p.a., plus local allowances. First- 
class fare out and home for candidate and family. Candidates 
must possess qualifications registrable in U.K., plus a minimum 
of 1 year’s experience, preferably a hospital appointment in 
pathology.—Write, giving age, mari state, qualifications, 
experience, &c., and give names of 3 referees or copies of 3 recent 
testimoniais, to Address, No. 549. THE LANCET Office, 7, 
Adam-street, Adelphi. London, W.C.2. Sie iad, a 
8.R.N., 8.C.M., requires post as _Nurse-receptionist, 
London area, Address, No. ool, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.¢ 

Great Yarmouth. Old- established “registered Medical, 
Surgical, and Maternity Home for sale. Fully equipped. Labour- 
saving. Facing sea Good investment. Matron retiring.— 
Apply DUFFIELD & Son, Auctioneers, 4, Crown-road, Great 
Yarmouth. ee ae 5 Ee se 
All grades of a available for Private Patients, 
Nursing-homes, &c., from HOME AND COLONIAL NURSES’ 
ASSOCIATION, 39, Welbeck-street (MAYfair 4301). 
Harley-street ‘and District. Consulting-room, full and 
part time, at moderate rents.—ELGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1 (WELbeck 8974). 

“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Ils. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 

For Sale. (1) 5 Sterilizers, and almost complete set of 
surgical instruments. (2) set of dental forceps and syringes. 
The lot for £40 or nearest offer. Can be seen by request.— 
Address, No. 550, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. fs ee Nia. ty See 
Applicants for posts requiring testimonials copied or 
duplicated_ should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
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In penicillin therapy 


( ‘DISTAQUAINE? ) 








preparations of procaine penicillin 


offer the following advantages 


Aqueous, containing neither oil nor wax 
Easy to prepare and administer 
Least possible pain on injection 


Effective blood levels up to 24 hours 
following administration 


Dry syringe unnecessary 


Equipment easily cleaned after use 


*DISTAQUAINE’ SUSPENSION vials of 10 ml. (300,000-i.u. per ml.) 
*DISTAQUAINE?’ G vials of 300,000, 900,000, and 3,000,000 i.u. 


*DISTAQUAINE’ FORTIFIED vials of 400,000 and 1,200,000 i.u. 


available from 


ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Distaquaine,’ a trade mark, is the property of the manufacturers 











SPEKE 


.THE DISTILLERS COMPANY 


$¢}¢€. Le Be wie ak Be FE { 





LIVERPOOL 


iii 
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Uninterrupted 
Routine... 


DOES IT MATTER that the expectant mother’s 
functional efficiency at home or at work may be 


marred by nausea and vomiting? We think it 





does, and we venture to recommend a compound 

tablet for the treatment of this complaint. A single tablet taken 
on waking usually suffices to control the symptoms. 

Composition: Vitamin B complex; atropine and hyoscine, benzocaine—and if desired 


(ask for ‘ Apolomine’ Plus)—‘ Luminal’ } grain. 


APOLOMINE 


Trade Mark Bayer brand of anti-nausea tablets 


Jn Vomiting of Pregnancy 


eA44:_ PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 


Packings :— Bottles of 25, 100, 250, 
1,000 tablets. Medical literature sent 
upon request. 














ABET EE ETE LIED E ETE 








a> A Ae | 





sik 





